FILED

. - 2005 FOR PROFIT CORPORATION ¥ Secretary of State

02-28-2005 90222 008 ***150.00
DOCUMENT # P04000088973
1. Entity Name
AQUATIC THERAPY SERVICES, INC,
Principal Place of Business Mailing Address
8573 N.W. 18TH PLACE 8373 NW. 187H PLACE .
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 66006402 - - - ——
B v AR E AT E R
Suite, Apt: #, 8lc. . Suite, Apl. &, elc., 02172005 Chg-P CR2EC34 (10/03)
City & State Cily & State 4. FEl Number Applied For
Na— L8y 1 Not Appicable
Zp Cauntry .| @e Country ; : $8.75 Addiional
5. Certilicate of Status Desired  [J Fes Alaquirad
6. Name and Address of Curront Regi d Agant 7. Name and Addross of New Registered Agent
e e L _ e e - . |Name e o o e ittt = bttt M
"LEVY, KAREN
8573 N.W. 18TH PLACE Sreel Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL I Zip Coda
8. The abova named entity submils iﬁis statemen for the purpose of changing its registered office or registered agent. or both, In tha Stats of Fiorida. | am familiar with. and accept
the obligations of registerad agent.
SIGNATURE
- i L, fyped of phited fahe of regalered agent and tite ¥ apphcably, (NOTE: Regeitersd ADant igrahure requined whan rEneiating) DATE
. . - 0.. Elsction Campaign Financing $5.00 May Ba - T
Aftor Moay & 2005 Fao ot be $550.00 Trust Fund Comribuion. (] Addod to Fees
10, LER .4 o ‘e CQFFICERS AND DIRECTOAS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
e, 5 JOR, Ol rees ™me DO crene [ Addition
nawe & 7o 'MCMAHON, KATHRYNE HAME
STREET ADDRESS' | 8573 N.W. 18TH PLACE ' - STREET ADORESS
Cify-ST-27IP CORAL SPRINGS, FL 33071 . ChTY-S1-2p
TME ovP I Celets me £ Change [ Addition
HAME LEVY, KAREN NAME
STREET ADDRESS | 8573 N.W. 183TH PLACE STREET ADDRESS
ary-str-ar CORAL SPRINGS, FL 33071 CTY-S1-BP
me O e e Ocrame  [Jagdition
NAME AME
STREET ADDAESS STREET ADDRESS
orv-st-ar ¢ ] omestme | S S
ME . [ Datate TLE O Crange [ Adasition
NAuE "'n.. - _— —— — — -_—-.M_“E.-—-..._-.--_..—..-._._._ — e —— = eCe—— —_— - -
1 strees aporesS SIFEET ADORESS
LITY-51-2P Crr-51-2P
me O Detews e . [T change [ Adcition
HAME AME
STREET ADDRESS STREET ADDRESS
ity ST-2° CIvY-5T7-19 .
TTE [T Dejete TIE O Change [ Addition
WANE NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-27 CITY-5T- 2P
12. i hereby cenlify that the information supplied with this fiting does not quality for the ption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is irus accurata and that my signature shall hava the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recefver or rustae empowered (o exacule tis repor as required by Chapter 607, Florkda Statutes; and that my nama eppaars in Block 10 or Block 11 if
] _cpmgw. n.s on' an attachment with an address, with all other like empowered. qo;‘,
. _ .3
SIGNATURE: - . 2-19% )¢ sy
. BIGNA AND TYPED OR, CFFCER OR DIRECTOR Omin DCaytma Phone # i

Mar 21, 2005 8:00 am



