2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i} Feb 20, 2007 8:00 am

DOCUMENT # P93000054354 Secretary of State
1. Enlity Name
02-20-2007 90071 001 ***750.00
WATER WORKS AQUATIC PHYSICAL THERAPY, INC.
Principal Place of Businoss Mailing Address
999 TRAIL TERRACE 999 TRAIL TERRACE
KA #A
us us
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suite, Apl. ¢, cle. 1st MOORE CR2EG24 (101;06)
Cily & Stato Cily & Slale 4. FEI Number 65-0445696 Applied For
Not Applicable
Zip Couniry e Couniry 5. Certificato of Slatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
MICELI, MICHAEL :
8517 GULF SHORE DR_, #201 Street Address {P.O. Box Number is Nol Acceptable)
NAPLES FL 34108
City FL I Zip Code

8. The above named antity submits this slaiement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE

Signatuta, lyped or printed name of regisiesed agenl and lile ¢ applcable (NOTE: Regpslered Agent signature tequired wrien reinsialing ) DATE

FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 S
Make Check Pa‘;ral,:le to Florida Department of State Trust Fund Convibuton. - L1 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oeleie e [ Chaage [ Addilien
NAME MICELI, MICHAEL NAME
STREETADDRESs | 9517 GULF SHORE DR #201 SIREET ADDFESS
CIY S1-2IP NAPLES FL 34108 CINY-Si-2IP
[Ie S O pelete HILE [ Change [ Aadition
NAME PASS, PAMELA NAME
sTRE] ADDRESS | 9517 GULF SHORE DR #201 SIRELT ADDRESS
CITY-S1-7IP NAPLES FL 34108 CITY-$1-7IP
HLE T petete e [ Change [ Addition
NAME_ HAME
STREET ADDRESS STREET ADDFESS T - =7
CITY - §1-21P Iy - SI- 2P
n [ Delote TiE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIRECT ADDFESS
CITY-S1-2IP CIY-S1- 1P
10113 O petere INLE ClChange [ Addition
HAME NAME
SIREET ADDRESS SIRLE] ADDRESS
CITY-S1-TiP CIrY-S1-7F
e O pelete N [ Change  [J Addilion
NAKE NAME
SIRFET ADDRESS SIREET ADIFESS
CIlY-5i-21P CINY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or lhgyreceiver or Irustee empowered 10 execute this roporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, cr on an hment with g address, with all olher like empowered.

. o/ )

SIGNATURE AND TV PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Gae / Daytire Phone %

SIGNATURE:




