FILED
2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PS_PNUMENT # P0O0000106094 08-20-2003 90047 012 ***150.00
. Entity Name *

FORD REHAB OF VENICE INC, @

Principal Place of Business Mailing Address

245 . TAMIAMI TRL 245 3. TAMIAMS TRL -

VENICE FL 34285 VENICE FL 36285

S—————
220% Tamiami Trail| a290% Tamami Trail]

Sulte, Apt. #, etc. Suite, Apt. #, etc,
. - CHECK HERE IF MAKING CHANGES
wite Aute 1 X

City & State Applied For

\J m& QLQ 3 r'LOY \'d O\— R‘Lgtya‘se\lce/ F—}O de CL—\ * FENumper 65-1059407 Not Applicable

gﬂaq 3 éounﬁ% \Dc éi{ 3 q g Cﬂ%ﬂ 5. Certificate of Status besired M ?g.gilﬁ:i:;tional

6. Name and Address of Current Registered Agent™ ™ - ~~—| = - - "7 Name and Address of New Registered Agent ~
Name
PREWE ' DANIEL Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVA ROAD 5
SARASOTA FL 34233
City . F L Zip Code

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

SIGNATURE

CR2E034(4/03)

Signature, typed or printed name of regislered agent and title if epplicable. (NOTE: Aegistered Agent signatura required whan reinstating) DATE
FILE NOWIl! FEE IS $550,00 ) S .
. Ef
After September 10, 2003 Fee will be $750.00 9 %S;tlglr}n(’;ag;a;ﬁ:ug;ancwng a fdsd_e[()j?op\gzz sBe

Make Check Payable to Florida Department of State '
"10." -QFFICERS AND DIRECTORS l K 7 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

T VS O velete e TrYord, Yeter ] XK change [ Addition
NamE FORD, PETER NAME 2905 Tamiami Trail p St te 1

stReer anoRess | 2808 TUSKET AVE STREET ADDRESS FL 3 7 293

ev-st-2¢ | NORTH PORT FL 34286 - B onv-stze Venice | '

TILE PT [ Detete TITLE PTr : 24NN W Change [ Addition
wie | FORD, DEEANN i rord . Deeenn ) soite L
STREET ADDRESS | 9808 TUSKET AVE smestiomess | QAG% Tami /

cmv-57-2¢ | NORTH PORT FL 34286 OITY-§7-28 e e =R 3 H4293

TILE — R el 1 - R MR - T s =TT " [JcChange T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-§T-2IP

TME O Detete IME [J Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-2IP CITY-ST-2IP

TILE T Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST- 2P

TITLE [ Delete THLE [[1 Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiWing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the cerporation or the receiver or trustee empowered tohex?liute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ther i

changed, or on an attachmem=with an addraas, with all
SIGNATURE: L-@EEQN NN EASQUIRED 1505 4170//403' -306843

sfymns AND TYPED OR PRINTED NAME OF SIUMNG-OERICER OR DIRECTOR Daty Daytime Phona #

AY  £851110



APt SHIRILZ]

-#PoCCoD 0egs

Ford Rehab of Venice, Inc.
2203 Tamiami Trail, Suite 1
Venice, Fl. 34293

August 15, 2003 |
To whom it may concern:

Please accept this letter with attached address as verification to our tardiness
on our UBR filing. We moved and did not get the first report and even the
- second.report.did.not reach our office until August 14, 2003. If there should
be any problems with this letter and the filing fee, please do not hesitate to
phone my office at 941/493-3083.
« Sineerely, ‘

DeeAnn Ford
President

O



