2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P96000054367

1. Entity Name

!N(S:TITUTE OF HYDROTHERAPY AND NATURAL HEALTH,
INC.

Secretary of State

03-10-2005 90134 027 ***150.00

. Principal Place of Business

_ 315 GRANT ST SUITE 2
'HOLLYWOOD FL 53078

’

Mailing Address

315 GRANT ST SUITE 2
UgLLYWOOD FL 33018

LT

2. Principal Place of Business 3. Mailing Address
26 Coconut Ave 26 Coconut Ave
Suite, Apt #, elc. SU“E, AD[. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
Hallandale Beach, FL Hallandale Beach, Fl 65-0694499 Not Applicable
Z|p3 3009 Calglgy ZI; 3009 Cﬁkg;y 5. Certificate of Status Desired O g‘g'gfql‘:?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name — —_—
SCEAEER SUZANNE BOURGCIE
g?;gEEETSg%ANNE BOUHGI-E Straet Addrass (P.O. Bax Number is Not Acceptable)
#2 26 Coconut Ave
HOLLYWOOD FL 33019
L 3 “Y HALLANDALE BEACH FL | %55559

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing it:

SIGNATURE _SUZAN N 03-07-2005
+ Sigreluts, typed of printed name of legrémed agent and lile if applicable (NOTE‘E Blered AN signalure raquited when reinstating ) , DATE
I
\ 9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees
GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PDVP O oetate TILE PDVP (Xchangs [ Addition

NAME SCHAFER, SUZANNE BOURGIE HAME SCHAFER, SUZANNE BOURGIE  address only

STREET ADDAESS | 315 GRANT ST, #2 STREET ADDRESS 26 Coconut Ave

arr-si-ze |HOLLYWOOD FL 33019 CITY-ST-2p Hallandale Beach, F1 33009

e [J Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-717

TITLE O Desete TITLE [ change  [] Addition
= NAME - e - AT T e e A _MME—’W S A el 0. et i i e S ———, i

STREET ADDRESS STAEET ADBRESS

CITY-ST-7IP CITY-ST-ZP

THLE 7 Delete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE 3 pelete TIILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-21P

THLE 3 Delete TIME O change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CIiY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the ex

indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trusies smpowered to execute this report as re
changed, or on an attachment with an address, with all other iike empowsred.

SIGNATURE: SUZANNE BOURGIE SCHAFER

plion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

re shall have the sama legal effect as if made under oath; that | am an officer or director

-

o)

rad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MARCH 07, 2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDI?RECTOFI

Date Daytime Phone ¥




