2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000114293
CAPSTONE REHABILITATION, INC.

Principal Place

FORT MYERS,

of Business

8724 NOTTINGHAM POINTE WAY

FL 33912-0076

Mailing Address

8724 NOTTINGHAM POINTE WAY
FORT MYERS, FL 33912-0076

2. Principal Place of Business

3. Mailing Address

ErufyY —>

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90452 035 ***150.00

130158038

A A

MULFINGER, RICHARD
8724 NOTTINGHAM POINTE WAY
FORT MYERS, FL 33912-0076

Suite, Apt. #, etc. Suite, Apt. #, elc. 03022004 Chg-P GR2E034 (10/09)

City & State City & State 4, FEI Number Applied For
TR MERS, FL_ Y3~ AOAIAES Not Applicable
Zip 'Country Zip Country " . $3 75 Additional

5. Certificate of Status Desired 0 .
33 AOCTAUSA Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
. et e Nare STt T

ST K

. Box Numbe

RIBTITINEERR ooy MTE 1A

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

Signature, typsd'or Brintad name of registerad agant and title if applicable.

(NOTE: Registerad Agent signature required when reinstating} DATE
. EILE NOWIII- FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
*  After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added fo Fees
10. . — OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
Jomme DR & O3 Delete E W Change [ Addiion
NAME “{ MULFINGER, JOHN PETER NAME
STREET ADDRESS | 8724 NOTT?NGHAM POINTE WAY sTEE ARESS | DS  FNCSTTINGHAM COINTE WAy
CITY-ST-2IP FORT MYERS, FL 339120076 CITY-§%-2P
e |osT R 01 Delete TILE [Jctangs [ Addition
NAME FULGHUM, MARK F NAME
STREET ABURESS | 2615 PEAK STFREET STREET ADDRESS
CITY-S7-2P PALM HARBGR, FL 34683 CITY-ST-2P
e 0 peste TILE [Jchange [ Adoition
NAME NAME
STREET ADDRESS | . - . —— . || STREETADCRESS_|. . e e — . Lo
CITY-51-ZP CITY-ST-2IP
THE O patate 103 CIchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIrY-S3-7P CITY-$T- 2P
TITLE 7 pelete TTLE {1 Change ] Adcition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE C1Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ~ CHY-ST-ZP

12. | hereby certify that the infczgﬁon supplied with

is filing does gokaualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or sybplementalrerort jf true and goedfatg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver of trus
changed, or on an attachpfent with an J&drg

SIGNATURE:

Befarpbowered, lerBrecit this report as required by Chapter 807, Fiorida Statutes; angl that my name appears in Block 10 or Block 11 if

13}:)9[.«()’/03{ GEXDFT11-DTES

s Dayhme Phona #




