2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

-

AQUATIC THERAPY INC

P020Q230021200

03-18-2004 90031 011 ***150.00

Principal Place of F}usineéél
8573 N W 18TH PLACE
--CORAL SPRINGS, FL 33071

Malling Address

8573 N W 18TH PLACE
CORAL SPRINGS, FL 33071

t

94031640 |

DO NOT WRITE IN THIS SPACE

L

02102004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
75-3012613 Not Applicable
- . $8.75 Additional
5. Ceriificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

_SIMNOWITZ, MARITN. — = = - —== =
T7901 MANOR FOREST LANE
BOYNTON BEACH, FL 33462

— e i -

e " S i e

- -

== =DO*NOT WRITE* ™~ ™|
IN THIS SPACE -

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 registersd agent,

SIGNATURE

Signature, typed or printea name of registerad agent and title if applicable,

(NOTE: Registered Ageni sighature requirad when re|nstaling)

DATE

" After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing

. _FILE NOWI FEE IS $150.00 an F
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS ]

TILE -

NAME

STREET ADDRESS
CiY-ST-ZiP

P B
SIMNOWITZ, MARTIN

7901 MANOR FOREST LANE
BOYNTON BEACH, FL 33462

TITLE
NAME

STREET ADDRESS
CiTY-87-ZiP

3¢c:
R riea V=
Xs73 p/. VJ.\’T éj(jz_

TITLE
NAME

‘STREET ADDRESS

CITY-ST-2P _ [

Canfq.é-jiopz,..g ?: )—?c%%e:»?/ ;

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

STREET ADDRESS
GIy-51-2IP

TITLE
NAME

STREET ADDRESS
CiTY-ST-2IP

— ——DO-NOT-WRITE -

4

I
:
1]

INTHIS SPACE

12. 1 hereby certify that the information supplied with this filing does not
indicated on this report or supplemental repent is true an
of the corporaticn cr the receiver or trustee empowered to execute this report as res
changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P Soc

Daytime Phone #
P Londl BN |

IS 595y



