e ———————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .
CORPORATION
ANNUAL REPOR]

1996 B
DOCUMENT # (524624 (0)

1. Corporation Name

SOUTHWEST FLORIDA REHABILITATION CENTER, INC.

SR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Principal Piace of Business o Mmlu?\g Address
800 GOODLETTE RD 800 GOODLETTE RD
STE 140 STE 140
NAPLES FL 33340 NAPLES FL 33940
us us 8. Date Incorporated or Quaiitied | 3a. Date of Last Report
02/18/1983 05/01/1995
2. Principal Place of Busiress T | 28 Maiing Addkass 4 FE( Nomber Applied For
21] 28] 7 59-2262177 Not Appicabic
Sutte. Apt. . elc. L., Sute. Ant . ele. 5. Cortificate of Stetus Desred [ $8.75 addiiona
'EI - ;;#7} - Fee Required
City & State .. Cily & Stata 6. Etection Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Feas
Zip | Country | 7p _ Countey 8. This corporation has liability for intangible tax under s 199.032,
24] 25| |29} 30 Florida Statutes Yes [INo
9. Namo end Address of Current Repistered Ageni i 10. Name end Address of New Registered Agent
B1| Narne
COLUNS, GREGORY A 82| Strect Address (P.O. Box Number is Not Acceptable)
4324 SILVER FOX DR.
NAPLES FL 33999 Y
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seslions 607.0602 and 637.1508, Flonds Statutos. The shove mamas corporalion submits this statement for the purmpose of changing its regisiered GRice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinimen as registered agent, | am
familiar with, and accepl the obl gations of, Seclion B0V.0505, Flarida Statutes,

SIGNATURE .. . e L e el el
Slgnanre, typect or geintad navwe of re g stoed E_;;’w:!imjmtlw-' I ar picare {HOTF- Ha 2 AgErt $ gnatune requited when re nstatngi DAYE G

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12 ]
TILE PD T ) ‘_,,,,,.._,,,,,.__.D DELETE 1L1TINE [1 Changz [ Addition g
NAME COLLINS, GREGORY A. 12 NamE 3
secranoaess | 4324 SILVER FOX DR. 1.3 STREET ADORESS ol
CiTY-§T-71p NAPLES FL o 14CY-81-7p &
TME v ] DELETE 2 1TILE O Changz  [] Addition | O
NAME COLLINS, ANGELA V. 2.2 NAKE
steeer appaess | 4324 SILVER FOX DR. 23 STREET ALDHESS
CITY-S1-21P NAPLES FL e Rratnvosroae

| WILE [} oELEt S 1TLE [T Changs [ Addition

i NAME 32 NAME
SIREET ADDAESS 3.3 STREET ADDRESS
CHY-S1- 2P e B sacvsroe } N
THLE [ DELETE 4 1TILE [ Change [ Addition
NAME 47 NAME
STREET ALDRESS 4.35TREET ADDRESS
CiTY-$1-71P B 44 CITY-51-2IP
THLE [J DELETE 5 1TIIE [ Change [ Additon
NAME 52 NAME
STREET ADDRESS §3 SIREET ADDRESS
CITY-s1-zip o M seomy-sraae
HTLE [3DELETE B TTITLE {3 Change [ Addition
NAME 6.2 NAME
SIREET ADCRESS 63 ST4ELT ADDACSS
CITY-§T-2IF - 6.4 CITY -S1- 2P

n supplo with 1his fing is voluntariptonyahed and doss nol quality for the exemplion stated In Section 112.07(3)(k), Frorida Statutes. | further
repert or supplementd! annuzl repor s true and accurale and that my signature shall have the same legal effect as if made under
geute this repor as requred by Chapter 607, Florida Statutes; and that My Danme

41 -
4(@/% -2 29)

Data Diztine Prine: §

14. 1 6o hereby cerlify that
certify that the infogiation indtgted on this annua’
aath; that | am an Gtftcer iren of-tie- .
appears In Block 12 or Block 13 changg

SIGNATURE:_,/

FaPl




