SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFQRE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 16, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S t f S _
“CORPORATION " Katharine Harr =
ANNUAL REPORT atherine Harrls ecretary of State =

Secretary of State 07-16-1999 90016 010 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # H77347 -

1. Corporation Name

FORD REHABILITATION SERVICES, INC. / =

A TN -

Principat Place of Business Mailing Address

135 POINT CIRCLE 135 POINT CIRCLE

TEQUESTA FL 33469 . TEQUESTA FL 33469

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/23/1985

2. Principal Place of Business 2a. Mailinzddr%g '3 W ) 4. FEI Number Applied For

2] | 5 P Pont \A/ Ay w 1508 Pont WAY | seoomraa Not Applicable
- L g : T .
Suite, Apt. #, etc. _ | S1_.|1te. Ap!.‘#, EﬁC. 5. Cortificate of Status Desired OJ - ?8.75 Add'monal

EI ;I . = * Fee Required

City & Stat City, & ,. . Election ign Financin 5.00

23] ‘ ova?\m Bc/h ¢| 28] Id ?;%jm Beh Fl ° $||'ustl1Fut(1:dag‘§:t3bu’:ion Qa $Addad (o recs.
i 1 'Zi Copntry . Thi i he curren

23234p8 mElm Behial B3Y0F 5 Folm Behl® mmmremomiens o Clves

g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam
FORD, CATHERINE M. FopD . Cdt-fbé&f‘ ne N
135 POINT CIRCLE 82 Stre’e%dzes P.O. Ourl'n?%ri's NOWW«;) _
TEQUESTA FL 33469 83 =
No v th Aalm ﬁ each =
84| City 85| & A =
FL || £ %Yo
11. Pursuant to the.provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registeredp‘S %
office or regiglerkd agent, or both, in the State of Floridg/ Skch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =
agent. | am famifiar with, and acce| ligatigrks of fsecfion 607.0505, Florida Statutes. =
SIGNATURE / F— ‘ 7— 7'— 9 q =
Signalter-fyped or pritied name of regisiered agont and tils if hppiicable. (NOTE: Registered Agent signalure required when reinstating) LTS i 5 =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s I
TITLE DP D DELETE 11 TILE P . MChange I:l Addition e =
NAE FORD, CATHERINE M. 12MAME &fhum—f, Forel . g =
streeTaopRess | 11380 PROSPERITY FARM RD 13smeraooress | LSO R Pomt W Y -1 @ -
CITYST.ZP N-PALM BEACH FL 1.4 CTY-ST2IP , & 4 X V 35 -
e [ oeete 21Tme ] change L] Addtion
NAME 2.2 NAME =
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-ZIP > _. §24cmysrzip . _
TITLE [_]oeLETE 31TMLE 7] change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-$1-2IP 3.4 CITV-ST-ZIP —
TITLE (I peLere 4.1 TILE [ Jchange [ ] Addition =
NAME 4.2 NAME ’ =
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-ZIP 4.4 CITY-ST-ZIP ;
TITLE [ 1 oeLete §1TIMLE [ change [ ] Aduition =
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS £
CITY-ST-2IP 5.4 CITY-ST-ZIP -
TITE | JoeLeTE 61TMLE [ crange [ ] Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =
CITY.ST-ZIP -§ s4cimy-sT-ZIP =
14. | hereby certify that the infofmalion supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further cerify that the information =
indicated on this annual rtlor supplemental annual repert 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 th¢ corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 ifjchapiged, or on an attachmen},with ap'address.
SIGNATURE: Wf\ﬁw Dl T 7779 S/ 630 3038

Py [P A = A S~ Naviirne Pheava 8




¥995Y 706~ O

- . _ 477347
Ford Rehabilitation Services, Ine.
'
1568 Point Way # No. Palm Beach, Fl. 33408
Phone 561-630-3035 4 Fax 561-630-3076 ¢ Email FORDABLE@AOL.COM
July 7, 1999

Annual Reports Filings
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

To Whom It May Concern;

I am in receipt of a 2nd Request for submission of my Corporate Annual Report ( sec enclosed copy ) stating that [
owe $550 effective immediately.

Earlier today, [ called your offices and asked about the above referenced matier. In my conversation, | stated that I
never received a first request and kindly asked what 1 should do.

1 was told to write to this department at the above address and explain my situation; send in my $150.00 and mail
it out immediately.

Enclosed please find necessary documentation along with my $150.00,

Thank you for your time and attention to this matter.

Catherine M. Ford - ’

FRS/IDK

NOTE: Correct Address is 1568 Point Way
No. Palm Beach, Fl. 33408
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