2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G24624

1. Entity Name

SOUTHWEST FLORIDA REHABILITATION CENTER, INC.

Principal Place of Business #

800 GOCDLETTE RD
STE 140

NAPLES FL 33940
us

\.,\

' Mailing Address

% CPYRESS WAY EAST
STE 65

NAPLES FL 34110-8275
us

2. Principal Place of Business

3. Mailing Address

70 _CYPRESS wAY EAST

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90081 010 ***150.00

[ ¥

mum u

DO NOT WRITE IN TH!S SPACE

L

City & State City & State 4, FEI Number Applied For
592262177 Not Applicable
Zi i Zi It iti
P 3 J_/ / o2 Country P Country 5. Certificate of Status Desired O fg.gsq\ﬁgeﬂtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

COLLINS, GREGORY A.
4324 SILVER FOX DR.
NAPLES FL 33999

o

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Y9

8. The above namiq efitity submits this sMaterge

Ao

SIGNATURE .

the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

Signature, Ked or prinlaﬂﬁ'I

e !f ragistered agent and titie if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to ga!{sfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Delete TITLE PD M change [ Addition
HAME COLLINS, GREGORY A. HAME GRECORY A. Cotcins

sTReET ADDRESS | 4324 SILVER FOX DR. sweTaoness |2 SIVER  FoX DRIVE

CATY-ST-71P NAPLES FL awvestwe | araPLES, FC SH/(9

T v [ Delete TITLE v ﬁChange [ addition
NAME COLLINS, ANGELA V. HAME AVGELA V.  Cole/us

STREET ADDRESS | 4324 SILVER FOX DR. STREET ADDRESS | 422 SILUVER FOX DRIVE

CITY-5T-2F NAPLES FL arv-sewe |y APLES,  EL 241G

it T o Dloge § e T ST T ) change [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O vetete TITLE "[CChange [ Addition
NAE NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CiTY-5T-2iP

TITLE O peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CHTY-5T-21P CITY-ST-2IP

TILE [ Delete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

Oy -51-7P oTY-ST- 7P

13. | hereby certify that the information supplied

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this report or supplemental rort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
usid

of the corporation or the receiver o,
changed, or on an attachment wit|

SIGNATURE:

¢ empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phons #

CR2E034 {9/99)



