2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000106094 Secretary of State

1. Entity Name
FORD REHAB OF VENICE INC. 03-04-2002 90021 030 ***150.00
Principal Place of Business Mailing Address
2808 TUSKET AVE. 2808 TUSKET AVE. TR TR TNV BN
NORTH PORT FL 34286 NORTH PORT FL 34286 s
— (A
2. Principal Place of Business R - 3. Mailing Addre: L — . d
345 3. Tamiom/ Tras [ | 295 3 Tomam, 7./
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Ciy & State 7 4. FEI Number Applied For
I)ghl ce ! FL . Uttéﬂ/ ce / F(- . 65-1059407 Mot Applicable
P Country Zip Country " . $8.75 additional
\3‘3 Q. 9’ 5 US g_ 3429 5 0513 5. Certificate of Status Desired O Fee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREWETT' DANIEL Street Address (P.Q. Box Number is Not Acceptable)
5777 BENEVA ROAD S
SARASOTA FL 34233
City FL Zip Code

8. Thehbove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State cf Florida.

Mar 04, 2002 8:00 am

SIGHATURE
° Signature, typed ar printed name of registered agent and title it applicable. {NOTE: egistered Agent signature: required when reinstating) DATE
— T

9. Ih\sff:‘.orporauc?n is elltgib\;a t? setmstfyl;ts Intangible FILE NOW!!E FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

axtiling requirement and elects to 6a so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

(See criteria on back) O Make Check Payablis to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me PT O Delete TILE P1 (Derange [ Addition &
HAE FORD, PETER HAME Ford , DeeAnnm 2
STAEET ADDRESS | 2808 TUSKET AVE sweeionress | 2,30 Tu sk e+ AUE. 3
arv-st-2¢ | NORTH PORT FL 34286 CITY-ST-21P Nort+h Port, Ft . 834286 @
* — (@
TITLE Vs 1 Delete TLE L) ] Mnge O Addition | G
NAME FORD. DEFANN NAME For‘d , Petexr
3 AL

STREET ADDRESS | 2808 TUSKET AVE srreerancress | AEOB TU sKket .
crv-s-2 | NORTH PORT FL 34286 e | Novth Port, FL- 34080
TILE [ Delete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T Delete THLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET’ADDRESS
CITY-8T-7P — —— B CITY-§T- 2 [ e R R R g
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attachment with an address, with all other like empowered.

b

SIGNATURE: __ AL/ RECTRIG Fard [oT  2jabz 99 Medsues

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #



