2000 UNIFORM BUSINESS REPDRT {UBR) 1t FILED

DOCUMENT # P97000005297 May 15, 2000 8:00 am
1. Entity Name S t f St t
AQUATIC REHAB, INC. : - ecretary ol dtate
01-28-2000 90203 043 ***150.00
Principal Place of Business Mailing Address
C/O YMCA OF BOCA RATON 10096 COUNTRY BROOK RD
6631 PALMETTO GIRCLE SQUTH BOCA RATON FL 332284216
80CA RATON FL 33433
us : .
s swammss———— AN AR
Suite, Apt. #, ete. Suite, Apl. #, ete, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
65-0723159 Nol Applicable
Zip Country Zip . Country 5. Certificate of Status Desiredt c ?g’gasqt‘:f:c:m"ai
CoT G -Name gng Address ot Surrent Reglsteted-Agenit immrm e i -7 - Nathe and - Address-of New Rogistered. Agent, -~ zoe——_] .

Name

do . GOBERT L. GOLUBSKY CP.A, PA.
16 ] Gd’é) bSk. P ﬁ Street Address {P.0. Box Number is Nowdggap WL YPRESS L

 o0] L. Ge- Cox pt ﬂwwmﬂ%
' .FI.33309-1951

SuteFyyd 1. MUDERDALE, Fi
FTZLAVA. Ft 53309-1%5 FL | 2o

8. The above named snlity-gubmils s statement for the purpose of changing its fegistered office or registered agent, or both, In the State of Florida,

e &5/ 2/14/2 ag0

SIGNATURE
Signature, typed or printed name of registarad agent and tda if applicable. {NOTE: Regisrarnd Agem Sigr required whien reinsiating) DATE"
9. This corporation is eligibie to satisfy ils Intangible FILE NOW!! FEE IS $150.00 18, Slosti - . . —
o ! . Election Campaign Financin . "
fax fling requirement ang elects to do o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Coe?trr% ution. 9 0 25 0‘::0"‘;?;539
(See criteria on back} h " Make Check Payable to Department of State ~

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WME 1] [ Delete TTLE ) Change  [~1 Addition
NAME FERRY, MICHELLE NAME

staeeTa00Ress | 10095 COUNTRY BROOK RD STREET ADDRESS p
CITY-ST-29 BOCA RATON FL 33428 CITY-§1-2P :
TITLE bPS [ Delete e 1 Change [ Addition | +
HAME JOHANSON, SANDRA NAME

smeeT a00REss | 1645 NW 66 AVE STREET ADDRESS A
CITY-ST- 2P MARGATF FL 33083 CITY-51- 7P »
cmmEs e e g D e [ Defte s e | M e = o+ - L o ... O Change_ [ Akdition
NAME NAME -
STREET ADDRESS STREET ADDAESS

CITY -8T-71P CITY-ST-ZP

nie 7 Delete e Ol change [ Additicn
NAME NAVE

STREET ACDRESS STREET ADDRESS

CiTY-51- 2P CY-SE-2P

TLE 1 Delege TIME [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SE-2P oY -5T-21P

TIME [ Delete JMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-§T-2P

13. ) hereby certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowared.

SIGNATURE: 7 T\ 0 R A0 R AT [-AL0D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OVRECTOR Date / . Crayume Phone o

il




