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2008 | FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 19, 2008 8:00 am

DOCUMENT # P93000054354 Secretary of State
1. Enlily Name
03-19-2008 90144 001 ***900.00
WATER WORKS AQUATIC PHYSICAL THERAPY, INC.
Prircipal Place of Business Mailing Address
999 TRAIL TERRACE 939 TRAIL TERRACE
#A #A
NAPLES FL 34103 NAPLES FL 34103
us us :
2. Principal Pliace ol Busimass - No PO Box # 3. Mailing Adcrass
Suiie, Apl. #. etc. Suite, Apt. #, BIC, 1st MOORE CH2E034 (10/07)
City & Statz Ciry & State 4. FEI Number Applied For
65-0445696 Not Applicable
P Counzy w Country 5. Certificate of Status Desired O $8.75 Addiﬁonal
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gg??%’UhCITCSHPA{‘SEE DR.. #201 Sueet Address (P.O. Box Number is Not Acceptable) ’ -
NAPLES FL 34108

City FL Zip Code

8. The agove named antity submits this statement for tha purpose of changing its regisiered office or reg:stared agent, or £otn, in the Siate of Florida. | am familiar with, and accept
the ebiigations of registered agent.

SIGMATURE

Sgnaiute, 1ypod or crened vaa= of renrsloied moeet aned e Fanplcazio, INOTE Feginities AZER GOnalier RQures v, rainy it g DATE

- FILE‘NOW !t FEE'15:$150.00,

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwribution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 13

i P 3 Deete TME I Change [ Acdition
HAKE MICELI, MICHAEL HAME
STREFT ADDRESS 19517 GULF SHORE DR #201 STREET ADDRESS
TITY-5T-7IP NAPLES FL 34108 CITY-ST-21p

THE S [ pesele TILE Tl Change (] Addition
NAME PASS, PAMELA HAME
STREET ADDRESS 19517 GULF SHORE DR #201 STRFET ADDAFSS
CITY-51- 217 NAPLES FL 34108 CITY-S$7-21F

fITLE 73 Derete 1mE [ Change ] Addition
MAME HAME
STREETADCRESS | STAEETADORESS [T T T T T T
CITY-ST-2P CHTY-ST-7P

e O deiete TLE {J Charge [ Addition
HAME NAME
STREET ADDRESS STALEY ADDRESS
oITy-5T-21F CITY-3T-2iP

THE [ peiele TLE [ change [ Acdilion
HAME NAME
STREET ADDRESS STAEET ADDRLSS
oITY-ST-21P CIry-S1- 2P
TI1:E O Deiele TIE . [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
CITy-57-29 CITY-ST-2IF

12. | hareby certity that the information supplied with this fiting does nct qualify for the exemptions contained in Section 119, Ficrida Staiutes. | further certify that the information
indicated on this report ar suppterrental report is rue and accurate ana that my signature shall have the same legal eftec: as if made under oath: that | am an officer or direclor
of the corporaiion or the recaiver or trustee empowered to executs this report 2e required by Chapier 607. Flerida Stawites; and that my name appears in Bleck 19 or Block 11

i o

it changed, or on an attachrg JUran s ;v all ather jikepmpow

SIGNATURE:
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING

e
FICER OR DIRECTOR cuf Daymo Fronn




