2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

PO9S000017882

CLOUGH COLON HYDROTHERAPY, INC.

ecretary of State

04-21-2003 90359 019 ***150.00

Principal Place of Business
90 §. DIXIE HIGHWAY
LANTANA FL 33462-4653

Mailing Address
840 8. DIXIE HIGHWAY
LANTANA FL 334624653

AR

2. Principal Place of Business

gy

S biK-—(J 2

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE iIF MAKING CHANGES

City & State (fﬁ SE?_Q

Applied For

650891852

Not Applicable

2462 "D A |7

4. FEI Number
I $8.75 additional

Country 5
[/(.g’ 9 1 Fee Required

Certificate of Status Desired

6. Name and Address of Clrrent Registered Agent

7. Name and Address of New Registered Agent ———

e e o Tt R Y A i T e e o T E e e T

CLOUGH, VIRTEAR T
940 S. DIXIE HIGHWAY
LANTANA FL 334624653 »

MName.__ - -

Street Address (P.O. BWt Acceptable)

Zip Code

/
' FL

8. The above named entity subnyits this statement for the purpose of changing its reg\stered office,

gistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regifStered ggent. e 47/ /
SIGNATURE g V9, )
R SiQnMad n(prmted name of registered agant and ttle it appllcﬂble (NOTE: Registy gem signature raguired when re|n5|a(mg) DATE
FILE NOWN! FEE IS $150.00 ) L .
B 9. Elgction Camgaign Financin
1 # After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulion, s ?21.330%2;55 ¢
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TIMLE [ Change [ Addition
NAME CLOUGH, VIRTEAR T NAME
sTREET ADDRESS | 940 S. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2iP LANTANA FL 33462-4653 GITY-ST-ZP
TLE [ oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-§t-zIp CITY-ST-2IP
TITLE [ pelete TLE [l change  [J Addition
NAME T = g — * = N - NAME“ = et el & “’“"':""_ - e - - T T— .
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP
TITLE [ Delate UTLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Defate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -gT-
- CITY-ST-2IP

enlal reporAs true an
of the corparation or the recei
changed, or on an attachm

is filing does not qualify for the exemption stated in Section 119.07{3)i

accurate and that my signature shall have the same legal

powered 10 execute this report as requl C
d,

lorida Statutes. | further certify that the information
#s if made under cath; that | am an officer or director
# and that my name appears in lock 10 gf Block 11 if

hapter 607, Florida

WURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg ¥ “Dayiime i‘nnne ]

AY  2892er0

CR2E034 (10/02)



