,2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G24624

1. Entity Name

SOUTHWEST FLORIDA REHABILITATION CENTER, INC.

Princigal Place of Business

800 GOODLETTE RD
STE 140

NAPLES FL 34102
us

Mailing Address

%0 CPYRESS WAY EAST
STE 65

NAPLES FL 34110

Us

2. Principal Place of Business

90 Cypress Way Fast

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED g
May 15, 2001 8:00 am-
Secretary of State

HI'154799

UEIUTA I

|

DO NOT WRITE IN THIS SPACE

05-15-2001 30133 002 ***150.00

iy

City & State City & State 4. FElNumber 509969177 Applied For
-Naples, FL R . . Not Appiicable
L C z I - »
Zp ounty ® Country 5. Cerlificate of Status Desied ~ [] $8-79 Additional
34110 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, GREGORY A.
Street Address (P.C. Box Number is Not Acceptable)
4324 SILVER FOX DR.
NAPLES FL 34119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.
SIGNATURE .
Signature, typed or printed name of registerad agent and titte If applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 vay e

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE FD O Delete TITLE () change [ Addtion
NAME COLLINS, GREGORY A. NAME
streeT aookess | 4324 SILVER FOX DR STREET ADDRESS
CIy-ST-2IP NAPLES FL 34119 CITY-ST-2P
TITLE v [ Delete THLE ] Change [ Addition
NAME COLLINS, ANGELA V. NAME
smaeet apoaess | 4324 SILVER FOX DR STREET ADDRESS
CySTIZIP NAPLES’FLM" 19- T et e o b— ——— CITY-ST-Z1P ~~ - - f e
TILE ) pelete TWILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2P
TITLE 7 pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-sT-21P
TITLE [ Delete TILE {J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2IP
TIiLE [ pelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-21p

13. | hereby certify that the information supplied with this filing does not q
indicated on this report or supplemental report is frue and accurate ahd that my signa

oquﬂl

alify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ture shall have the same legal effeci as if made under oath; thal | am an officer or director

A4 . 741. 3331

of the carporation or the receiver or trustee empowerad to executgrthis report as reggfed by hapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an atigghment with an address, with all other likg wwered.
SIGNATURE: gk Jul :

Datel Daytima Phone #
L 14-

4

CR2E034 (10/00)



