FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT L
CORPORATION

Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 '4 DIVISION OF CORPORATIONS

DOCUMENT # (32462 (0)

1. Corporation Name

SOUTHWEST FLORIDA REHABILITATION CENTER, INC.

Principat Place of Business

800 GOODLETTE RD 600 GOODLETYE RD
STE 180 STE 140
NAPLES FL 33940 NAPLES FL 34102-5461 e
us us 3. Date incorporated or Quallied | 3a. Date of oport
e I 02/16/1983 | 05011996 _ |
2. Principal Place of Business 2a. Wailing Addross 4. FE! Number Applicd For
1.2 ! P
21 I 7] bo CMRESS WORY EAST Sg2062177 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, ¢t il
. e ap o Lo, e A g 5. Certificate of Status Desiree tl $875 Add'llaonal
22 7l BTl LS I __Fee Required |
City & State | Cuy & Stalg 6. Election Campaign Financing $5.00 May Bo
23] |l MRPLES | TustFund Conirbution [ Addod to Fees
Zp |___ Country l Z1p . 8. This corporation has liability for intgAgible tax under s, 199.032,
] W [al D40 e LS oS S CTh
9. Name and Address of Current Repistered Agent _ ... 10. Name and Address of Now Registered Agant
COLLINS, GREGORY A, Name
4324 SLVER FOX OR. “Sireit AR (5 o Nurrir s ot AGoontabic]
NAPLES FL 33999 L s i
1 (84} City T T IE o Vaiﬂw'z'_-ﬁffddéwW'” '

1. Pursuant 10 1ho provisions of Gections G07.0502 and GO7. 1508, Fiorda Staluies. fhe above-named corporalion submils this statoment for the purpose of changing its regisiered
oftice or registered agenl, of bolh, in e State of Flonda Suct change was aulsor zod by the corperation's board of direclors. | hereby accept the appointmenl as registered
agbnt. | an famihar with, and accept the obligations of, Soection 6070505, Florida Slatutes

SIGNATURE e o I . . e e e
Signalure typed of prwted Dt 0 rogeetored agenl aesd Uik ag) oot (NOE - by . e rAuinee vl s Iintdat g DAL
12 OFT1CH 1S AND DIREC1ORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE PD 7 o Dr[lnfﬁu o .1.1 TTLE T "'"‘"'“"“"*"-'—Dm@*”—m"aﬁ‘*ﬁ”
NAME COLLINS, GREGORY A. 12NN
street aoress | 4324 SILVER FOX DR. 13 SIREE | ADDRESS
orv-s-ze | NAPLES FL 14 £ITY-§T- 2P
ITLE V I O N7 TV AT 71 TLE -1 o T Change [ Addition |
HAME COLLINS, ANGELA V. 77 AN
swier aporess | 4324 SILVER FOX DR. 28R ADDHESS
cny-st-ze | NAPLES FL 7 4CIY-ST- 2P
T ' R RIS T - T [ ehange . L Addition |
NAME 22 NAML
STREET ADDRESS 33 STRFET ADDRESS
CITY-51-21 4. GIlY-S1. 2P
TMLE B I NI PERTIT, T T Change " T Adition |
HAME 4 2 NAMI
STREET ADDRESS 23 STHET T AGDRCSS
LTy -51- 2P 44 CIY- S0 7
TOLE --.__“-.—D DE‘[‘ET‘ .:rJ‘VT TITLE T rm D Chﬂnge [:I Add-l“l]_ll__
NAME i 2 NAMID
STREET ADDRESS 65 STRELT ADDRESS
CAY-ST-2P 54 CITY-57-2IP
TIE Vo ™ Feimme T T T T Change L] Addition |
NAME 67 KAME
STREET ADDRESS B 3 STHEED ANDRESS
CITY-ST-2iP 6.4 Ciy-S1-21

14, | do hereby certify Ihat the infarmalion j[\phoci wath this diling does not qua'ﬂ;-lor the excmption slated in Section 11EZ!.O?(S)(i)T"F_I'c}iiEJ?a—Si-alLJIOS | furlher certity that the
information indicaled on this annugy ref-ort ar suppleimental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that
I am an officer or dircclor of the alon or (the receiver ar tresy npower 2 1o exceciote this reporn as required by Chapler 607, Flonda Statutes: and that my name:

appears in Block 17 or Blogk 13 nged, or on an al%m?“ naddress.
R / P . T"/...\,/n.n AN o,y OISy )

[LORIDA DEPARTMENT OF STATF Jun 03 1997 SOOam

CR2EC34 (9/96)



