FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ORAT " candea 0. Mortham Mar 09 1998 8:00am

CORPORATION
Secrelary of State

M oos T e Secretary of State

DOCUMENT # H77347 (3)
FORD REHABILITATION SERVICES, INC.

AR MR

Principal Place of Business T ' 'Mlnﬁng Address
135 POINT CIRCLE 135 POINT GIRCLE
TEQUESTA FL 33469 T T 3469
EQUESTA FL 3 BO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Appligd For
21] o el £9-2285401 Not Applicable
Suite, Apl #, elc Suiler, Apt. #, et i
Wi AP e AR AL el 8. Certilicate of Status Desired () $8.75 Additional
E o L o 2_-_;_] o Feo Required
City & State _ City & State 6. Elsction Campaign Financing $5.00 MayBe
_z;] e gg]”” o Trust Fund Contribution 0 Added to Fees
Zip Gountry o Country 8. This corporation owes or has paid the current year Intangible
[24] R ) 0] Personal Properly Tex due June 30.  [JYes [ No
_____ ®._Name and Address of Current Reoglstered Agenl 10. Nama anhd Address of New Reglsterad Agent
81| N
FORD, CATHERINE M. ame
135 POINT CIRCLE 82| Strect Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33489 &
84| City FL |as| Zip Code
11, Pursuant to the/ progsions of Sections 607 06502 and 607.15084F lorida Stalules, the above-named corparation submits this slatement 16f the purpose of changing Its registered

office or regigfored
agenl. 1 am tfmili

sgond, or bothin the Stado ol |pridiy, Suglfchango was authorized by the corporation’s board of directors. | hereby accept the appaointment 8s registered
with. ang acoept the obhggfolfs ol 1 607 0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE e
tr (NOE Registered Agont signature raguired when reinslating) DATE
12. B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T peteE 1.1TIRLE ‘[Jchange 7 Addition
NAME FORD, CATHERINE M. 12 NaME
streer anodcss | 11380 PROSPERITY FARM RD 1.3 STAFET ADDRESS
CITY-S1-2IF N PALM BEACHFL o 1.4 CITY-SF- 2P
TILE ) o T R [T Change L] Addition
NAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-S1- 2 o o 2 4 GilY-ST-2IP
e [J oeeir I1TIMLE [T Change L Aodition
NAME 32 KAME
SIREET ADDRESS 23 STREEY ADDRESS
Ciry-st-ap ] o 7 34 GITY-S1-2iP
TITLE o O bt a1 TmE I Change L] Addtlion
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDAESS
CIry-81- 210 44 0ITY- ST-2iP
TILE T h T Do 51 TILE L] Change - [ Addition
NAME 52 NAME
STREET ADDRLSS 5.3 STAEET ADDRESS
eesy.ze [ 54 CITY-S1- 7P
e ) B W IV 6.1 FITLE [TChange  [J Addition
NAME 52 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CIrY-S1-2IP £.4 CITY-5T-2IP

14. | hereby centily that the information supplicd with this filing does nal qualily for the exemption staled in Section 119.07(3)(i). Florida Statutes. 1 further cerlify thal the information
indicatad on t%is annual reporl or supplenienlal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diroclor of the corporatiindi}ihe recaiver of trusloo empowered 1o execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 1340 changed, g ogban stlachomend with an addregg,

QIGNATIIRE- ATl S 2 /5 G 4 St) 577006 O




