FILED
2004 FOR PROFIT CORPORATION » Jul 23, 2004 8:00 am

! ANNUAL REPORT _ Secretary of State

DOCUME Nf # F99000004937 07-23-2004 90003 037 **¥150.00
1. Eniity Name
CENTERS FOR LONG TERM CARE OF VENICE, INC.
Principal Piace of Business Mailing Address T ETTT e
7610 W. STEMMONS FREEWAY 7610 W. STEMMONS FREEWAY
SUITE 500 SUITE 500
DALLAS, TX 75247 _ DALLAS, TX 75247
R s IR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 07152004 Chg-P - CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For

. 77-0522935 Not Applicable
e || Country Zie Country 5. Certificate of Status Oesired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEXIS DOCUMENT SERVICES
1201 HAYS STREET Street Address (P.0. Box Number is Nol Acceptable)

TALLAHASSEE, FL. 32301

_ L ‘ City ’ FL | Zin Code

8. Thc above narmed entity submits this statemant for the purpose of changing its registerad office or registered agent, or both in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg:stered agent and tile il applicable. {NOTE: Registerad Agont signature requirsd when rainstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe I accordance with s. B07.193(2)(b), F.S., the

Due by September 8, 2004 * Trust Fund Contribution. i Added to Fees corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS . 11. ApD\TIQNS!CHANGES TO OFFICERS AND DIRECTORS iN 11
me PCED [ﬁ Delete THLE 'l’fes\dfl’lf [ ¢hange Mddinon
HAME ISHIKAWA, CHRISTOPHER T- NAME G '
STREET ADDRESS | 300 ESPLANADE DRIVE, SUITE 1860 ‘ STREET ADDRESS qu (\){ I\J n\mf)!’\) Ff LJ}I gtz,.? oo
Chy-ST-7P OXNARD, CA 93030 _ CITY-ST-ZP i{&Ls o
TITLE CFO ﬁe\g{g 1ne W‘r&/\ '] Change ddmon
HAME KERR. ANDREW HAME g,\ 1’( rt
STREET ADDVESS | 2621 WEST AIRPORT FREEWAY., STE 220 st wRess |y Tornmong Frw 4 s
cv-sTZP | IRVING' TX 75062 CITY-ST-2P 5 3,(:5 x 28247
TITLE sD ! mele[e TITLE /ffﬁsuf C—f [ Change ﬂ Addition
NAME KOPTA, JULIA HAME
Siees aueess | 300 ESPLANADE DRIVE, SUITE 1660 STREET ADDRESS ,mmDn_S Friy 5L S0
CITY-57- 2P OXNARD, CA 93030 . CITY-ST-2IP Daﬁ%s :Z— = ’?'
TITLE VP F.Delele TITLE O Change  [] Additian
NAME HAWKINSG, JEFF NAME
STREET ADDRESS | PO, BOX 2511 STREET ADDRESS
CITY-5T- 2P LINDALE, TX 75771 CITY-§7-21P
HITLE o [ oetzte TITLE : M1 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CHY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-ST-21P

12. | 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
indicatéd on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t

changed, of on an atiachipent with 3n addresg, wish all other like empowered.
SIGNATURE;, ZM/ < & Hetd - freciuf(f?/ls’/DL/ 214 - 905~ 7023

WRE AROTYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phane 4




