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

FILED

office or registered

£l
agen!. | am fams

anc a

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
pgent, or both, in the State of Florida. Such change was aulhorized by the corparalion's board of directors. | hereby acce
o omtiene-gf, Section 607 0505, Florida Statutes.

the appointment as registerad

NN

=\

é\?d\ P o

SIGNATURE ___ e ATEre— -
Signalure, lypead o [vmilud name o regrslured agent ana itie it applcable {NOTE: Registored Agenl signature required when reinstating) DATEL
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGE RS AND DIRECTORS IN 12
TITLE PV T DELETE 11T [T change [ Addition
NAME PERKINS, DANIEL W 12 NAME
stReeT abDREss | 200 SE 12TH AVENUE 13 STREET ADGRESS
CITY-ST-2F CAPE CORAL FL 1.4 CTY -ST-2IP
TIILE ] peLETe 21 TiILE [ change  [J Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 29 2. 40TY-5T- 21
TITLE T oeLete 31T T Cnange™  [J Audition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 3.4, CITY-8T-2iP
TITLE [ oeLete 41 TITLE [] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TITLE [T DELETE 51TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIRY-8T-21P 54 CITY - 5T- 1P
TLE ] pELETE 6.1 TI1LE “ O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-ST1-21P 6.4 LITY - 8T-ZIP
14, | hareby cerlify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information

indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an
officer or director of the corparation or the receiver or frustee empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 4 altachmenl wilh an address
[y e ——— - - LoE o

Ay 2ne €60

PROFIT FLORIDA DEPARTMENTOF STATE ’
O ON DADEPATMENTIDF Mar 31 1998 &:00am
ANNUAL RE PORT Secrelary of 5t
1998 DIVISION OF CORPOSRTIONS S ecretal ’ Of State
DOCUMENT # F59773 (4)
PROFESSIONAL REHAB CONTRACTING, INC.
AR MR
2685 CLEVELAND AVENUE P. 0. BOX 150969
8TE 206 CAPE CORAL FL 33915
FT. MEYERS FL 33901 us DO NOT WRITE IN THES SPACE
3. Dats Incorporated or Cualified
12/15/1981
2. Pilncipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 £9-2145048 Not Applicable
Suite, Apt. #, stc. Suite, Apt #, elc. . , $8.75 Additional
o2 *2—_;] &. Cerificate of Status Desired O Fee Regulred
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution Added to Faes
Zp Country Zip Cauniry 8. This corporatian owes or has pald the current year Intangible
?4.' ;5—\ m ;] Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10, Name and Addrose of New Registered Agent
PERKINS, DANIEL 81| Name
200 SE 12TH AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990 =
84] City 85] Zip Code
FL

CR2E034 (10/97)



