- -

2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED

DOCUMENT # P00000096957

Jan 10, 2005 08:00 AM
Secretary of State

1. Entity Name
HYDROTHERAPY SYSTEMS INC.

) Mailing Addrass

| 1360 5. OCEAN BLVD. #701 1360 S. OCEAN BLVD. #701 _
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

Principa! Place of Business

— AT

01042005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3685742 Not Applicable
$8.75 Additional

5. Cerlificate of Status 9_93“' od 0 Fee Required

. Nam;;;d Agd@ of Cun"ontiﬁe:lils'berod Agent

DUNN, JANET F
1360 S. OCEAN BLVD. #701
POMPANO BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

8. The abova named entity su?mf:s his statement for tﬁegﬁrposs of changihg its registered office_ﬁr r_eé istered agent, o¢ both, in the State of Florida. | am familiar with, and accept
the abiligaticns of registered agent.

SIGNATURE N :
. Signiturs, typed oMgiidled name of registered agent and ttie ¥ applicable. {NGOTE: Reghitered Agem signature texuired when reinstating) DATE
9. Election Campaign Financing $5.00 May B
FiLE NOW!II FEE IS $150.00 " . ay Be
> Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10, T OFHCERS AND DIRECTORS ]
e D o LO0a TSans
NAME DUNN, JANET F H1A10A05-8004 7-015 150,00

STREETADDAESS | 1360 5. OCEAN BLVD. #701
CIry-s1-2IF POMPANO BEACH, FL 33062

THLE

NAME

$TREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS

a.51-27 DO NOT WRITE

m o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TRLE

NAME

STAEET ADDRESS
CiTY -S7-ZIP

ME

NAME

STREET ADDAESS
CITY-ST-7P

12. | hereby certifa that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3(), Florida Statutes. | further sertify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under aath, that | am an officer ar director
of the corporation of the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Black 10 or Block 11 if

changed, or on an attachment with an addrass, with all cther like empowered.
SIGNATURE: A TRPET TN /. a8 95y 78S ¥Zo0
Date Daytime Phone #

GNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




