2005 FOR PROFIT COﬁPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P93000054354 IO
1. Enlity Name FI ]_ E D
WATER WORKS AQUATIC PHYSICAL THERAPY, INC.
05 FEB -1 PH 3: 21

Principal Place of Business Maiting Address r--'{'-rw' o Q[ . ()[" - ] ATI_
999 TRAIL TERRACE 999 TRAIL TERRACE abLEEFART UF D -
#A #A [ALLAHASSEE, FLORIDA
NAPLES FL 34103 NAPLES FL 34103
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. " 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

65-0445696 Not Applicable
p Country Zip Country 5, Certificate of Status Desired O gi'gg“’;:é"ona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

MICEL, MICHAEL

951 7 GULF SHORE DR- #201 Street Address {P.O. Box Number is Not Acceptable)

NAPLES FL 34108

City FL Zip Code

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

SIGNATURE

Sgnature, typed o printed namo o 1egistarad agent and tile if applicabke {NOTE: Registarad Agent signatura requiied when reinstaning) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
£ Delete TITLE [Jchange [T Addition

NAME MICELI, MICHAEL HAME E;':I |:| O4 s, “4"3

STREET ADDRESS {9517 GULF SHORE DR #201 STREET ADDRESS Dj ';B? IDE\_“UU‘I’:}#‘—BUQ **QDB nn
civ-si-ze |NAPLES FL 34108 CIFY-ST- 2P BEHIEE - i

BLE S ] Detete TIILE [ cChange [ Addilion
HAME PASS, PAMELA NAME

STREET ADDRESS {9517 GULF SHORE DR #201 STREET ADDRESS

CITy-ST-2P NAPLES FL 34108 CliY-§1-2IP v .

T ] Detete e QJ\U\ O change [ Addition
NAME -t - NAME Vs i

STREET ADDRESS STREET ADDRESS

OnY-Si-2ip CIFY-S1-2P

TIiLE [ Delets THILE [J charge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-S1-210 Y. 51-2P

TLE O Delate o [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIFY-ST- 2P

WiLE [ Detete TITLE [ change [ Addition
MAME T NAME

STREET ADDAESS , STRELT ADDRESS

CATY-ST-2P . : CHTY-§7- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repof§or supplempptal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or I tustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ’1 address, with all other like empowered.

Poners Prec O\,L:?; o 239263 466%F

ND TYPED OR PRINTED NAME OF SIGNSMG OFFICER OR DIRECTOR Daylme Phone 4

SIGNATURE:_




