FILED

Jul 27,2007 8:00 am
2007 FO R OAL RepORT TN TION Secretary of State

DOCUM ENT 4 P070000021 39 07-27-2007 90006 021 ***550.00
1. Entity Name
H20MEDICAL SPA, INC
Principal Flace of Business Mailing Address qn 1 27 3 d u
5411 GRAND BLVD SUITE 107 5411 GRAND BLYD SUITE 107 T AT
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““"“l HI "l“ lll" “m ||”] "l” "m Il“l “m ”Ill”“l ’l“m " ‘"‘
Suite, Apt. #, etc. Suite, Apt, #, etc. 07112007 Chg-P CRZE034 (12/06)
City & State City & Siate 4. FEI Number Applied For
-9 US Not Applicable
Zp Country Zip Courtry 5. Certificato of Status Desired [  $8:73 Additional
Fee Required
€. Name and Address of Current Reglistered Agent 7. Nama and Addressa of New Registsrad Agent
Name
SCHLYER, ARTHUR DR. -
5411 GRAND BLVD SUITE 107 Streat Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad or printed name of registered agenl and litls if applicable. (NOTE: Registered Ageni sigratur® required when reinslaling) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TIMLE [J Changz [ Addition
NAME SCHLYER, ARTHUR DR RAME
STREETADDRESS | 5411 GRAND BLVD SUITE 107 STREET ADDRESS
CITY-51-21P NEW PORT RICHEY, FL 34652 CITY-ST1-21P
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
[ mne 7 Delte TILE [ Change (7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Delete TIMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-§T-2IP
12. | hareby certify that the informatior supplied with thi erogmmaagquality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal regoA afcurate g my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the recaiver or trusied empowered t¢ axacute 1his as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachrment with andddress, with all oer lika.e )
SIGNATURE: N— A , 72307 737. §41¢625
SIGNATURE AND TYPED UR-poefrrerr WAR N® OFFICER OR DIRECTOR Date Daytime Prone #




