FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

B FLORIDA DEPARTMENT OF STATE

May 12 1997 8:00am
Secretary of State

‘SBandra B. Mortham
Sccrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #
FLORIDA AQUATIC THERAPY SERVICES, INC.

Principal Place of Businoss

. Mailing Address

AR AW

2]

1402 EAST LOS OLAS BOULEVARD 1402 EAST LOS OLAS BOULEVARD
SUITE 607 SUITE 507
FORT LAUDERDALE FL 93304 FORT LAUDERDALE FL 33301-2336
3. Date Incorporsted or Qualified 3n. Date of Last Report
09/17/1996
2. Principal Place of Business H2a. Mailing Address 4. FEI Number Applied For
. ;ﬂ Zgl , _ HNol Applicable
Sufte, Apl. #, olc. Sufe. ApL ¥, elc. 5. Cerlficate of Status Desied (] 98-7D Addiional

27]

Fee Required

City & State

Cily & Stata

6. Etection Campaign Financing $5.00 May po
El Trust Fund Contribution Added to Fees
Counlry Zip | Country B. This corporation has liabilty for intangible tgx under s. 199.032,
26] 26 . 30] Floriga Statutes Yos RfNo

@._Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
GILMOUR, KIMBERLY A ESQUIRE 8] Name
TR'PP scon CONKL'N & SM'TH! P'A' B2 Shreet Address {F.0O. Box Numbior is Nat Acceptable)
110 SE 8TH STREET, 28TH FLOOR
FORT LAUDERDALE FL 33301 83

B4| City FL ]as Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508,
office or registered agant, or both, in the State of Floriga Such
agent. | am famitiar with, and accepl the obligalions of, Sectior

SIGNATURE

Florida Statutes, ihe above-named corporation submils this statement for the purpose of changing its regislered
chango was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
1 607.0505, Florida Statutes.

Bignature, typod or peinted name of uagisﬁw‘r?d';\ﬁmn and hl-lo_d_-a-;'{p\'lc:éh\é T T (NOTE- Regisléced Agont signalure raguired mhun—réiﬁsla[‘ngl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DILETE TATITE () Change T Addtion | &5
NAME PANTANELLA, THERESA R 1.2 NAME §
steet aporess | 1402 EAST LOS OLAS BOULEVARD, SUITE 607 13 STEEET ADDRTSS &
CATY-ST- 7 FORT I-AUDEHDALE FL 33301 1400¥-81-2IF E
TIME LI nerene 21 1ALE [T change [ J Addition |O
NAME 2.2 RAME
STAEET ADDRESS 2.3 STRECT ANDRESS
GATY-5T-2iP 24 CITY-51-2F
TITLE T o 31TNLE L] Change 1] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2IP 34 CIY-S1-2Ip
ME LI Decete £17NLE [ change [T Addiiion
NAME 4.7 NAME
STREET ADDRESS 43 STKEEY ADDRFSS
GITY-S1-2iP 44 CHY-8T-71p
TIE [T DELETE S1TITLE [TCrange [ J Addiion
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CY-ST-21P 5400Y-81- 2P
e | R 6.1 7MLt [ Change ] Addition
NAME _ £ 2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY-5T-2(P . 64 CITY- §1- 1P

14. | do hereby cérlify thal tho Information supplied will This Tiing does not quality Tor

information Indicated on this annual repont or gupplemental an
| am an officer or director of the corporalion o e oHNL
appears in Biock 12 or Block 13 If changed,

e

IS AIATIIY ™, i

the exemplion slated in Section 119.07(3){), Forida Stetules. [ further certify that the
al yepott is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
sipoweped 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name

aCahs. ﬂefm 2 Pﬁh‘#ﬁhéﬂ(‘
AL I G

44//[(’-1 L T AP et

: E PPN S



