2001 UNIFORM BUSINESS REPORT (UBR)

DQEUMENT #
1. Esty‘rﬁName

" AQUATIC REHAB, INC.

PA700000529%

6
S

Principal Place of Business

¢/o YMCA OF BOCA RATON

Mailing Address

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90029 037 ***150.00

S L R orimlbed
6631 PAIMETTO CIRCLE SOUTH RN e rEt
016 e T, AUY
BOCA RATON, FL. 33433 COewCypress cgff.“q‘f: Jos14
ET toud, . 3230%. 195/ e e
2. Principal Place of Business ~| 3._Mailing Address = — TUVE T T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—-0723159 Not Applicable
Zip Country Zip Country 5. Cerlificats of Status Desired [ $8.75 aaditional
) Fee Required
"7 6. Name and Address of Current Registered'Agent>— — —= -~ -~ --—— — 7 .Nama and Address of New Registered Agent_.__ _____ . .
Name
ROBERT L. GOLUBSKY, C..P.A.,-_’“ Street Address {P.C. Box Number is Not Acceptable)
1001 W, CYPRESS CREEK ROAD
BUITE 410, EXECUTIVE OFFICE PARK
FT. LAUDERDALE, FL, 33309-1951

City

Zip Code

FL

8. The above named entity sub

SIGNATURE /

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

3//3/ v/

Signa'ture‘ typed or plinlgd name of registered agent and kitle i

applicable (NOTE: Registered Agent signature required when reinstating)

DATE  ©

9. This corporation is eiigible to satisfy its intangible
Tax filing requirement and efects to do so.
_ (Seecriteriaon back) = M

"o .7 After MAY. %, 2001 ‘Fae willbs $550.00°

R

- FILE NOWI FEE B 415000 . | ..

Mako Check Payablo to Departmsnt of Stata. |

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DITIONS/CHAN

FICERS AND

changed, or on an attachment with an address, with all

Maah 80

13. | 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 true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oﬁer tike empowered.

(| SIGNATURE: ]

SIGNATURE AND TYPED OR PRINTED

HEME OF SIGNING ﬁcen OR DIRECTOR

_3-19-0)

L Date Daytime Phons #
——

[ 4

CR2E034 (11/00)

11, QOFFICERS AND DIRECTORS 12. AD GES TO CF DIRECTORS IN 11
TITLE D [ pejete TITLE (0] Changz [ Addition
NAME FERRY, MICHELLE NAME
- r . 3 F e
STREET ADDRESS @ @ 57mﬂld£b£€‘#'{';ﬁeié’m‘£ . STREET ADDRESS
CITY-ST-7IP [-M: £t “Jif.“f’fl TEL ‘3 3467 CITY-ST-2IP
TITLE DPS [ Delete TITLE [ Change [ Addition
Nate JOHANSON, SANDRA AME
r
TAEET ADDRE! ; e - STAEET ADDRESS
Em« s1-zp B Zeoo Greck Onk O GITY-5T-21P
-5l T v T e -5T-
Laks Warjp 7. 337e7 ' .
TITLE TESRERRTA RS T e -- O petete TITLE P - R .. _ Ochange [ Addition )
NAME NAME
STREET ADDRESS STAEET ADDRESS
CilY-S7-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-S1-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J pelete - TTLE™~ {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P



