. 2000 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # FO8000005831 V 07-13-2000 90016 004 **%150.00

1. Entity N
ntity Name R P FO8000005831

CINTAS FIRST AID & SAFETY INC. )
Principal Place of Business 7 Mlailing Address D U A U ‘
*G "‘"! .
6800 CITRUS BLVD 600 CITRUS BLYD + AH B4
GINGINNAT] OH 45262 : GINCINNATI CH 45262
{860 CinYas B 2600 Cirtae BAd |
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
330196033 Mot Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Addllional
Fee Required
6. Name and Address o1 Current Reglstered Agent 7. Name and Address of New Regtistered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accaptable)
1200 SQUTH PINE ISLANC ROAD : :
PLANTATION FL 33324
Ciy FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State af Florida.
SIGNATURE
Signatue, fyped o phnted name of registared agend and title if Appicatie {NOTE: Registared Agant ax requirad whan ) DATE
8. This corporation is eligible to salisfy its Intangible | - FILE NOW!I FEE IS $150.00 e ‘o Financi
Tox fling tequirement and alects 10 4o 50. Aftar MAY 1, 2000 Fee will be $550.00 10. Election Campaign Francing ) $3.00 way B
{See crileria an back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEQD 32 pelete TME OJchangs [ Addition
NAME KOHLHEPP, ROBERT J NAME
STREET ADDRESS | 8800 CINTAS BLVD STREET ADDRESS
£iTy-ST-2P CINCINNATI OH CITY-ST-2P
Ting P 7 Delete e [Jchange [ Adcltien
NANE FARMER, SCOTT D W
STREET ADDRESS | 8800 CINTAS BLVD STREET ADDRESS
CITY-ST-2IP CINCINNATI OH CIFY-ST-2P
Mme VD : [ Datete 1113 (] Charge [ Addition
NAME FARMER, RICHARD T NAME
STREET ADDRESS | 8800 CINTAS BLVD STREET ADDRESS
CITY-ST-2IP CINCINNATI OH ' CIY-SI-2P
MLE VSD O pelete TE Dchange [ Addition
NAME JEANMOUGIN, DAVID T MAME
STREET ADDAESS | 8800 CINTAS BLVD STREET ADORESS
Y- ST- 7P CINCINNATI OH CITY-ST-2P
TIHE v O Delete TILE [ change  [J Addition
NAME GALE, WILLIAM C NAME
STREET ADDRESS | 6800 CINTAS BLVD . STREET ADDRESS
Iy -SY-78 CINCINNATI OH ciY-sT-2p (l) \«
e v : [ pelete Tme \ [Jchange [ Addition
NAME POLLAK, DAVID j B .
STREET ADCAESS | 6800 CINTAS BLVD STREET ADORESS
cITY-ST-7IP CINCINNATI OH _ CITY-ST-21P

13. ! heraby cortify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicaled on this report or supplemental report is true and acCurate and that my signature shall have the same legal effect as if mada under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowerad 10 execute Ihis report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowsred.

SIGNATURE: A/

HiGRATURE AMD TYPED OR PRINTED NARE OF SIGMNG OFFICER OR DIRECTOR Dale Daytime Phona ¢

CR2E034 (9/99)



AUG. 3. 2000 3:32PM CINTAS FINANCE/ACCT, NO.5T1T P 2

CiNTAS

T S L
DATE: August 3, 2000

TO: Karen Beyer

FROM: Tim Reynolds

RE: Affirmed Medical 2000 Business Report
Karen: '

Due to an address error in your system, we were not able to obtain the 2000 Florida Annual
Report/Uniform Business Report booklet in time to file a timely report. Therefore, we ask that
you please waive the additional $400 penalty associated with a late filing.

If you have any questions or require additional information, please contact me directly at (513)
573-4896.



