2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L82934

1. Entity Name

AQUA DOC POOL CLINIC, INC.

Principal Place of Business Mailing Address

+RT-4-BON-EI5-RIGH-BAY-RD FF-H-BON-675-RIGH-BAY-AD
HAVANA FL 32330 HAVANA FL 32333-9004
us us

2, Principal Place of Busingss

[333 RitH BARY LD

3. Mailing Address

/333 it BRY LY

Suite, Apt. #, etc.

TARYANH_ EL

Suite, Apt. #, elc.

HA RV A

e

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90004 022 ***150.00

L

AR

DO NOT WRITE IN THIS SPACE

[N

City & State City & State ) - 4. FEI Number Applied For
32373 -980Y FL333- FF0Y 650199705
N / r N rd .
Zip Country Zp ) Couniry 5. Centificate of Status Desired l:l $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— —Name - —_ — - - ——
1220, JOHN P. Street Address (P.O. Box Number is Not Acceptable)
180 NORTH INDIANA AVENUE
ENGLEWOOD FL
City Zip Code

FL

SIGNATURE

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

Signature, typad or printed! name of registered agen! and Wtle if apphcable.

{NOTE: Ragistersd Agant signalure required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax tiling requirement and elects tc do so.

FILE/NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) d Make cnecifI Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE P [ Delte TNLE [Ochange [ Addition
NAME BARTHLOW, RICHARD NAME
STREET ADDRESS | -F4-BOX6T8~ /333 AIcH BAY RD STREET ADDRESS
CITY-§T-2IP HAVANA FL 32333 CITY-5T-2IP
TTE vP O oelte TILE [ Change  [J Addition
NAME JENNINGS, MARY NAME
STREET ADORESS | RE-BOXBIS /333 AI1CH BAY LD STREET ADDRESS
CITY-ST-ZIP HAVANA FL 32333 CiTY-S$T-2IP
TLE 1 peitte TILE O Ghange [ Acdition
Mame f e B e T T T -
“STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE [ Dekte NLE () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
LE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-51-2IP
TILE 1 Delete TImE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2IP CITY-81-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug
of the corporation ar the regejver or trustee empgwered ©
changed, or on an att ery with an address

SIGNATURE:

ith all atHer like empowared.

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statufes; and that my name appears in Block 11 or Block 12 if

A G-07

Date Daytima Phona #

550979 Mfaz

CR2E034 (9/99)



