2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000017882 !

1. Entity Name

CLOUGH COLON HYDROTHERAPY, INC.

Principal Place of Business

840 S. DIX{E HIGHWAY
LANTANA FL 33462

Mailing Address

940 8. DIXIE HIGHWAY
LANTANA FL 33462

FILED

May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90711 026 ***150.00

I

HIHH

I

I

CLOUGH, VIRTEAR T

’SM}"\L

2. Principal Place of Business 3. Mailing Address
Strve  AS  Phaue Stme A fosue
Suite, Apt. #, etc. Suite, Apt. #, etc. I e MOORE CR2ED34 (11/03)
- - - i
City & State City & State J J 4. FEI Number 65-0891852 szl\ Zc; :;;ble
Zip ~y cowmy Zip N country 5. Certificate of Stalus Desired [ ?g.gilﬁicgﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered :Agenl
: T = Name : - e e

940 S. DIXIE HIGHWAY

Street Address (P.0. Box Number is Not Acceptable)

LANTANA FL 33462-4653

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or
the obligations of registered agent. i

SIGNATURE

both, in the State of Fiorida. | am familiar with, and accepl

Signature, typed or printed rame of ragistered aganl and tite f applicabla, (NOTE: Registerea Agenl signaturg required whan reinstating}

DATE

e

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

|
10. QFFICERS AND DIRECTORS j. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D 1 pelete - I TITLE [1cChange  [] Addition
HAME CLOUGH, VIRTEAR T NAME
STREETADDRESS {940 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462-4653 CITY-57- 2P
TLE [ pelete TE [J Change £ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 7P
e ) Detete J e {3 Change [ Addition
MAME T T - W NAME - - - :
STAEET ADDRESS STREET ABIDRESS
CITY-ST-21P J CITY-5T- 2P
TITLE O Delete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , CITY-SF-21P
TTLE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Delete TITLE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-8T- 21p

k]

12. | hereby certify that the infon
indicated on this report or
of the corporation or the 1
changed, or on an attac

SIGNATURE:

on suppligd with this filing does.not qualify for the exemption stated in Se:
lementalfeport is true and accurate and that my signature shali have the g
ver or truglee empowered to execute this report as required by Chapler 67

nt with aryaddress, with all gther likej?vered

119.07(3)(1), Florida Statutes. | further certify that the information
legal effect ag if made under oath; that { am an officer or director

Florida Statutes; an7l my 7 appears in Biock 10 or Block 17 if

NJ

NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER ORf MRECTOR
'

’ Dayume Phone #




