FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF&T FLORIE:\"[:E:A::H:E':F h(::‘ STATE AD r 2 8 1 99 7 8 O O am

CORPORATION
Secratary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000012200 (9)

1. Corporation Namo

AQUATIC REHABILITATION CENTER, INC.

R AR B

-I’F;;-—'i.(_:i;:;:fu-lmF‘;i-.;;E:-e_.\mc-n-f- Business Mailing Address
180 NW 122 TERR 1810 NW 122 TERR
PEMBROKE PINES FL 33026 PEHBHOKEM!WG
us us ’P' Nes .
3, Date Incorporated of Qualified | 8a. Date of Last Report
2. Principa’ Place of Busness %a. Mailing Address 4, FEIl Number Applied For
2l 26] 850467772 Not Appiicatie
Suite. Ant # cle Suile, ApL. #, etc. : o ) $8.75 Additional
E_]_ _;T‘I §. Carlificate of Status Desired O Fee Required
} : City & State 8. Election Campalgn Financing $5.00 may Be
23| 28] Trust Fund Contribution Added to Foees
A . Country 2ip Country B. This corporation has liability for intangible 1ax under 5. 189.032,
l2a) o |as] 29| [30] Florida Statutes [1ves [nvo
o ©. Name and Address of Current Registered Agent 10. Nameo and Address of New Regisiered Agent
CORPORATION INFORMATION SERVICES INC. B1( Neme
1201 HAYS ST. B2} Siree! Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL 85} Zip Code
« Pursiant to the provisions of Secbions 607 0502 and 607, 1508, Fiorida Statutes, tha above-named corporaiion submits Ihis sialament for he purposa of changing Its registered

afhce o regislered agert, or both, in the State of Flornda, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registared
agenl Tam faniliar with andg accept the obligations of, Section 607.0505, Florida Statutes,

SIGHNATLURE

m.f Wyt o prted nane of lugw tieid uuun and G il appheablo INOTE: Regislared Apent signature required when reinstating} DATE

CR2E034 (9/96)

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DPST [T DELETE 11TI7LE [TcChange L] Addtion
NAbE E£SACK, DAVD M 1.2 NAME
sirekraromss | 9810 NW 122 TERR 1.3 STREET ADDRESS
av.siar | PEMBROKE PINES FL 14 CITY-57-2P
Fe | T [T DELETE 21TTLE [ Change [ J Adaition
MAME 2.2 NAME
STREFT ALDIESS ' 23 STREEY ADDRESS
o ) 2.4 CITY-8T-ZIP : '
. T TT oeieTe 33 T1TEE ' . [Jchnge T Addition
N4k 3.7 NAME
STREET ADDESS 3.3 SIREET ADDHESS
C-Ty- ST hp 34 CITY-S1-2F
wn T [T DELETE #1 TITLE [JChange L Additon
Namt 4.2 NAME
STREET ADDRISS 4.3 STHEET ADDAESS
IREIARETI LS T A4 CHTY-ST- 1P
L [T DeELETE 5§ TITLE L) Change [T Addition
M 5.2 NAME
STHEED ADERESS 5.3 STREET ADDRESS
5.4 CIFY- 5T- IIP
[V pecere 6.1 THILE [t Change 1T Addilion
NAME 6.2 NAME
STREFT ADDRESS 6.3 STAEET ADDRESS
o s | ' 6ACITY-51-7

14, | huohg, e rmy that ihe inlofrmation supglied with 1h|5 hiing doas pt qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nformation inclicated on Uw; annual repiy orl 18 true and accurate and that my signature shall have the same legal eflect as if made under oath; that

1 arm an oficer or director I the carpora Biver ar tugloe Empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and thal my name
©appears in Block 12 or Blgek, 1311 changed, or on aff attachmentjwitll an adclress.

SIGNATURE: 'SAk Jass ke enc, 4] a5y el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHWG OFFICER OR DIRECTOR l Date Dayviing Frae §



