2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | Q1000013741

1. Entity Name

HYDROTHERAPY, LLC

Principal Place of Business

5664 BEE RIDGE ROAD. STE. 101
SARASOTA FL 34233

Mailing Address

5684 BEE RIDGE ROAD. STE. 101
SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED %
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90055 011 ****50.00

DULYNT -

[

DO NOT WRITE IN THIS SFACE

I M

Gty & State City & State 4, FEI Number - ’ Appiied For
e
Q\) - //t/ 5 7$/y Not Applicable
Zip Country Zip Country - $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

NAPOLITANO, JOHN E
100 WALLACE AVENUE, SUITE 240
SARASOTA FL 34237

TName

= — e L]

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwe, typed or printed name of registered agent and Litte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES / -
TITLE O pelete TITLE n SJ\J- mQ'm fatr" [ Change B’Addnion §
NAME NAME Robent— Bot ey Ko 5'5’»
STREET ADDAESS STREETADCRESS | S$LEY Jee Q) a0 Rd. sS40 Loy 2
CIY-$7-2IP * CITY-S7-2IP s a1asots FL 2 Y %33 J ﬁ
. , &
L O Delete TmLE Loz loab flembec (JChange  [Wacdition { G |
HAME e Valetle  Batayko
STREET ADDRESS STRTADDAESS | £66U Bae Midge R Stetol
CITY-ST-2P CITY-ST-2IP baventa  EL TIYAT
ST e e e e e e s e[ Delptp = = TG PR, - s a st s [E] S hange === {=]-Addition - | ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TITLE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TMe CF pelete TITLE [Jchange [ Addition |
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
TITLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this re)

limited liability company or the receiver or trustee empowered to ex

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

1 as required by Chapter 608, Florida Statutes.

SIGN RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, AGER, OR AUTHORLZED REPAESENTATIVE

y/ory/ 1

Daytima Phong #




