FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # (324624 (0)

. Corporation Name

SOUTHWEST FLORIDA REHABILITATION CENTER, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

N O

Principal Place of Business Mailing Address
800 GOODLETTE RD 90 CPYRESS WAY EAST
STE 140 STE 6%
NAPLES FL 30940 NAPLES FL 34110 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Apptied For
21] 26 R9-P262177 Not Applicable
Suite. Apl. ¥, etc. Suile, Apt. #, atc i
—I it ’-—l Y P B. Certificate of Status Desired a $8'75 Addilione}
22 27 Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Condribution Added 10 Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
?4] —R?I ;;I m Personal Property Tax due June 30. Oves [ONo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsrad Agent
1
COLLINS, GREGORY A. 81| Namo
4324 SILVER FOX DH B2 Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 33999
83
84| City FL 85| Zip Code
. Pursuant 1o the provisions of %chons 607 0507 and 607 1508, Flonda Statutes, the above-named corporatlon submits this slatement for the purpose of changing its registered
olhce or registered agent, ar both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | heraby accept the appointment as repistered
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.
SIGMNATURE e .
Stgnature. typad or prnted name of registered agnn! and tdle f apgilicabik- (NOTE: Ragstered Agent signalure required when roinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE PD | RT3 1UTITLE [T change [T Addition
Kamie COLLINS, GREGORY A. 12 NAME
smeeTanoress | 4324 SEVER FOX DR, 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 1.4 CITY-ST-2P
THLE v [T oeLete 21TITLE [Jchange 1 Addition
HAME COLLINS, ANGELA V. 2.2 NAME
sreet aDbiess | 4324 SILVER FOX DR. 23 STREET ADDRESS . .
CHTY-5T-2P NAPLES FL 2. 4CITY-ST-2F . -
N [T oeLete 31TILE , [Jchangs T adaition
NAME 3.2 NAME >
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-29 34.CITY-81-2P
WILE [ DeteTe A1 TME [T change ] Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIFY-S1-2IP 44 CITY-8T-2IP
e [T Decete 51 TITLE [T cChange [T Adition
WAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-§1-21P 54 (TY-ST-2p
THLE U DELETE 6.1 TAILE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P n 64 CITY-51-2IP
14. | hereby ceriy that tha infor

tion supplied with this filing does not qualify for the exemﬁnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as it made under cath; that I am an

of of supplamental annual re
mpowared to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in

indicated on this annuat
officer or director of the

- /ﬂ'{nui'uni 2P TYE BIMTER Alabtic F SRl e D no raorhrean S F

May 13 1998 8:00am

CR2E034 (10/97)



