2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P95000005712

1. Entity Name

REHAB PATHWAYS OF SOUTHWEST FLORIDA, INC.

ecretary of State

04-12-2004 90270 039 ***150.00

Principal Place of Business

43820 VICERQY CT
SUITE 101
CAPE CORAL FL 33904

Mailing Address

P O BOX 150969
CAPE CORAL FL 33915

FRFRTE VRN ETE

2. Principal Place of Business 3. Mailing Address

I

WL

I

Suite, Apt. #, elc.

Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0559547 Mot Applicable
Zi 1 Ci i
® Country ap ountry 5. Certificate ot Status Desired | $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" PERKINS, DANIEL W ™ -

200 S.E. 12TH AVE.
CAPE CORAL FL 33990

Parirs Dpmwie) do—

TR S AT i e

City

VLT M LA

FL

TH9A3

the cbligations of reglstered a

8. The above named entity submits this staternent tor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

yary e// . /@e@/z V24

Fsed

Signatura, typed of prmled name of registered agent and tille il appkcable.

(NOTE: Registered Agant signalurs required when reinstating )

DATE

9. Election Campaign Financing
Trust Fund Contribation.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. n, ,, ~__ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD 2 elete e @/ g@ Change [ Addition
NAME PERKINS, DANIEL W NAME 7Q€4€/J 15 00"0) 1ef, e
STREET ADDRESS | 200 S.E. 12TH AVE. STREET ADDRESS /, FLF [ e / C iR /
omv-s-2p  |CAPE CORAL FL 33990 oiTY-51-2P /4—, /"7/ /77 J;M/&{ /‘ "/ 93 '7’61?
TTLE STD melete TITLE \g] Change  [[] Addition
HAME PERKINS, JACQUELINE HavE ,% ‘2S %L’ / /}’U(]
STREET ADCRESS | 200 8.E. 12TH AVE. STREET ADDRESS | /2, & 2 / py3 d
cmv-s1-z¢ {CAPE CORAL FL 33990 oIty -ST-2IP 4; //ﬂ/yw( £ 5’5’ ?d ";’
L O pelete mE [ Crange [ Addition
NAME
“STREET ABDRESS |~ T T — T — - - . -
CiTY-ST1-2IP CITY-5T-2IP
THLE 2 oelete THE [ Change [ Addition
NANE NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE - [ Delete TITLE [Jchange [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST1-21P CITY-ST-21P,
e 03 oelete TLE CIchange [ Acdition
NAME NAME
STREFT ADDRESS STREET AUGHESS
CITY-ST-7F CITY-5T-2P

12. | hereby certify that the information suppiied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an atlac:mem with an address, with all other like empowered.

SIGNATURE:

A Dasiey wﬂe Let

Yo 228599 7900

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane &




