FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am
DOCUMENT # (G24624 Secretary of State

1. Entity Name ook sk
SOUTHWEST FLORIDA REHABILITATION CENTER. ING. @ 07-17-2002 90143 019 **550.00

Principal Place of Business Mailing Address
90 CYPRESS WAY EAST 90 CPYRESS WAY EAST
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address
4224 JiveER Fox DNR .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NAarPieg FroRinNA
City & State City & Siate / 4. FE| Number Applied For
\.94 il ‘—‘i 59—22&2177 Net Applicable
o Country R C&rj":g Q. | & CetfoatcofStatus Desied O fi;’fqﬁg“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUNS’ GREGORY A. Street Address {P.O. 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 registerad agent, or toth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicables, (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $550.00 10. Blecti I .
. Election Cam Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust‘l(;und C:;Ir?:utilon cing 0 fcii-sgenhliigsae
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIe PD 7 Delete TITLE (J Change 7 Addition
NAME COLLINS, GREGORY A. NAME
sTReer aDoREss | 4324 SILVER FOX DR STREET ADDRESS
or-st-zp | NAPLES FL 34119 CITY-ST-2IP
TITLE v [ Celete TITLE T Change [ addition
NAME COLLINS, ANGELA V. NAME
sTReeT aoDRess | 4324 SILVER FOX DR STREET ADCRESS
orv-s-ze | NAPLES FL 34119 CITY-ST-2P
TILE . - " [ Delete TTLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-5T-21P
TITLE ' 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
TiTLE [T Delete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TITLE O pelete TITLE [J change 7 Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for ﬂ;;z’exemption slaled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that m signature shall have the same legal effect as if made under oath; that | ar an officer or directar
of the corporation or the receiver or trustee empowered o executs this reperf as required by.Chapter 637, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atlachith an address, with all cther like empowsteq 44 | -

SIGNATURE: ey 718 [oe  I91-323)

.
Date T Dawvtira Phome 8 % 79 4

AL,

LIy

CR2EQ24 (4/02)



