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FILE NOW FILING FEE AFTEH MAY 18T IS $550.00

Rt

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FILED

I LOHIDA DEPARTMENT OF STATE
Sandra B. Mortham®
Secrelary of Slata
DIVISION OF CORPORATIONS

POB000077130 8)
FLORIDA AQUATIC THERAPY SERVICES, INC.

Principal Place of Business

1402 EAST LOS OLAS BOULEVARD
SUITE 507
FORT LAUDERDALE FL 3330t

._i___d._._ -

offe or reglstercd agent, o hoth v he Slale of
aJ,:m I am familiar with, and accept (e abhigation

SIGNATURE ___

'-‘»!,ulm lvs! lu; e 11.,;;! al re g deeed gl g

Mmlwng—."\d(ir(sss

1402 EAST LOS OLAS BOULEVARD
SUITE 507
FORT LAUDERDALE FL 33301

Jun 29 1998 8:00am
Secretary of State

A A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

(09/17/1996

2. Pnnmpal Plage ol Dysincss Mn!hh[; Adcierss 4. FE} Number Appliod For
21 § Omn E:fvd sz, 512 NE 10 Jw  APPHERROR (75— 07 13730 sppicanie
Sute. Apt o _—— Apl ¥ v 5. Cerlificate of Status Desired O $8'75 Additional
[22 — | Fee Reguired
City & . State C \Iy & Shsle‘ 8. Election Campaign Financing $5.00 May Be
b ano 'n F:L 7 ?.SJ n udf(d_ﬂ(f FC— Trust Fund Coriribution Added to Faes
¢ ountty. /'“ Counlry 8. This corporation owes or has paid the current yoar Intangible
0‘£ Z ZSJ MS A’ 29] ) ’5 }0}_ ﬂ)] /4 . Personal Properly Tax due June 30 (Oves [ONo ]
9. Namo and Address of Current Reglstered Agemt ~ 7 10, Name and Address of Now Reglstersd Agent T
GILMOUR KIMBERLY A ESQUIRE 81} Name
TRIPP SCOTT CONKLIN & SMITH' P.A. 82| Strect Address (P.O. Box Number is Not Acceplable)
110 §€ 6TH STREET, 26TH FLOOR - ,
FORT LAUDERDALE FL 33301 &
84| City 85| Zip Codo
FL ||

londa

ool Section 607 0505, Flonda Slatutes

§1. Pursuary tothe provisions of Geclions GOF.0N07 and 607 1‘-0& Florida Sl'ﬂu!es the above-naread corrlcrallt}n submits this slaloment or the purpose of changing its rogisterod
Such change was aulharized by the corperalion's board of direclors. | herehy accept the appointment as registered

i u'h L}

B (NOT[' Hngl 1woad Agent signabire reuwud win (‘n reinslating)

T oate

officer or director of the corporation or 1he rOCH
Block 19 or Block 1318 changed, o on an aljs

SIGNATURE:

. OFEE G ANLE DIRIECTORS 13, ADDITIONS/CHANGES T0 GFFICERS AND DIBEGTORS IN 12
TMLE D NG REETT; géhange T Additian
HAME PANTANELLA, THERESA R 12 NAME
smeeraoveess | 1402 EAST LOS OLAS BOULEVARD, SUITE 507 newnaiss | S1E NE 10 AVE ,
Gity.§1-7IP FORT LAUDERDALE FL 33301 14CITY-S1-2P ‘FJF’ L&U-d-?rdﬂj( F‘-« 3 5 5 o)
TIMLE S ‘.-_-D_ﬁ[‘lﬂf 217 D Change D Addition
NAME 29 NAME
STREEY ADDRESS 23 STREE [ ADDRESS
CITY-ST- 2P 2.4 CiTy. 51-2IF
e T e T T fave [JChange L] Addition
HAME 32 NAMI
STREET ADDRESS 33 STREHT ADOMESS
CiTY-§T- 7P 34 GITY - §1- 2
TITE o N B TG [ Criange L) Addition |
NAME 4.7 NAME
STREEY ADURESS 43 STHEET ADDRESS
CTY -§T- 2P o i 4400Y-51-21P
TILE o [ Decere 5110LE T change [ Addition
NAME 52 Mt
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST- 7P L o Msacev-siae
L R [T oieit 61TILE [ Crange [ Addilion
NAME B.2 NAME ‘V
STREET ADDRESS £.3 SIREE| ANDRESS . bon ) fﬁ
QITY-51-21P 6.4 CITY-ST1-7F L (ﬂ

14. T horeby carlily that the mformation sOpplice wilh his Thing doos nal quality far the exemption stated in Seetion 119.07¢3)1.
indicated on this annual report or sappleteelal soaual report is froe and aceurate and that my signature shall have the same legal offect as if made undar oath; thal | am an

Florida Stalutes. | further cortify 1hat the infarmalion

j frustoe ompnwefcd to exacule this ropon as required by Chapter 607, Flonda Statutes, and that my name appoars in

CR2ED34 (10/97)



