2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000016403

1. Entity Name

AQUATIC REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address

HMWWIIHMHNH

DO NOT WRI'I;E IN THIS SPACE

PO BOX 150
LIMA OH 45802-0150

1110 SHAWNEE RD
UMA OH 45806

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, AL, #, elc.
1 ]

T

City & State City & State 4. FEI Numnber L Applied For
: 65'081716,7 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired ! O $8'75 A'ddmonal
\ Fee Required
B. Name and Address of Current Registered Agent .~ _7. Name and Address of New Registered Agent
Name ' ,'
YADLEY, GREGORY C Street Address (F.0. Box Number is Not Acceptaklé)
101 E KENNEDY BLVD. . ]
SUITE 2800 , !
TAMPA FL 33602 . ' 7 ‘
Ci | Zip Code
Y 1 - FL |
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bol‘th. in the State of F!f)rida. -
: i
SIGNATURE H I
Signature, typed or printad name of registered agent and ttle If applicable, {NOTE: Ragistered Agent signature required when reinstating) | E DATE
3 !
'
. [ e . " | .
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State |

1. CFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PT 7 Detete e ‘ : [ Change [ Addition

NAME SMITH, DENNIS R NAME i

STREET ADDRESS | 1110 SHAWNEE RD STREET ADDRESS |

CITY-§T-ZiP UMA OH 45805 CITY-87-2IP “ {

TITLE VPSD O Delete THLE ‘ | [ Change [ Addilion

NAME ROUSH, BRAD C NAME :

STREET ADDRESS | 1110 SHAWNEE RD STREET ADDRESS ; '

CITY-ST-2IP LIMA OH 45305 CITY-ST-2iP } |

TITLE D 1 Deletg ~ TTME T - =+ Tam e [} Change ] Addition -

NAME BORRA, PIER C HAME )

STReET ADDRESS | 1910 SHAWNEE RD STREET ADDRESS i

CITY-ST-2P LIMA OH 45805 OITY.5T-2 !

TIMLE 3 Delete T | [ Change 7 Addition

NAME NAME !

STREET ADURESS STREET ADDRESS : :

GITY-ST-2 OITY-ST-ZIP i |

ML (T Delete TILE ! | {7 Change [ Aduition
- NAME NAME | .

STREET ADDRESS STREET ADDRESS : !

CITY-ST-2P GITY-ST-2IP :

TILE 7 Delete NLE ! [J Change [ Addition

NAME NAME I

STREET ADDRESS STREET ADDRESS ! ;

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing-qoeg
indicated on this report or suppigmental report is true apd 5
of the corporation or the recej
changed, or on an attachme

I
'
)

" Dennis R. Smith ; “

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gugate and that my signature shall have the same legal effect as if made under cath; that | am an officer or airector
2 ord\ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
ed. | .

419-221-3004

- 2 o
FadiE OF SIGNING OPPICER OR DIRECTOR i ‘Ds% \

Daytime Phaone #

May 08§, 2000 8:00 am
Secretary of State

05-05-2000 90014 044 ***150.00

CR2E034 (9/99)



