FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000096957 Secretary of State
1. Enlity Name 05-07-2003 90158 049 ***150.00
HYDROTHERAPY SYSTEMS INC.
Principal Place of Business Mailing Adciress
1360 S. OCEAN BLVD. #701 1360 S. OCEAN BLVD. #701
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
2. Principal Place of Busness 3. Mailing Acdrass H""m m "m "m IIN "m m" "ul m,l m,l ml( IM”IIH“'
Suite, Apt. #, etG. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3685742 Not Applicabie
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required
= - -~ - 6. ‘Name'and Address of Current Registered -Agent- - 7. Name and Address of New Registered Agent
Name
DUNN, JANET F

Street Address {P.O. Box Number is Not Acceptable)

1360 S. OCEAN BLVD. #701

POMPANO BEACH FL 33062

City FL [ 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Hsgistered Agent signature reguirad when reinstating) DATE
- FILE NOW!!I FEE IS $150.00
. 9. Efection C ign Fil i

. AftrMay 1,200 oo wil be $55000 Foctan oty s ) $5.00 ey o
Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Defete TILE Clchange [ Addition
NAME DUNN, JANET F NAME

street anoness | 1360 S. QCEAN BLVD. #701 STREET ADDRESS

onv-st-2p | POMPANO BEACH FL 33062 CITY-S1-2IP

TITLE O Delete TILE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZIP

TITLE [ belete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ‘ CITY-§1-21P

TIME ’ ' ’ [ peete TITLE [(Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mLE O Celete TME [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with an address, with alt other like QWered,
SIGNATURE: __ SIGNZ7AEX %%ﬁw@@ K Bo-02  foy- s ¥Zoo
L

slGNATI.l DTYPED OR pnm-rzmﬁms OF STENING OFFICER OR DIREGTOR Date Daytime Prona #

AY BSQQSLO

CR2ED34 (10/02)



