2005 FOR PROFIT. CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am
DOCUMENT # P95000005712 ' Secretary of State

ntlty Narne
REHAB PATHWAYS OF SOUTHWEST FLORIDA, INC. 03-07-2005 90256 016 **7150.00

Frincipal Place of Business Mailing Address
4920 VICEROY CT P O BOX 150969
SUITE 11 CAPE CORAL FL 33915

CAPE CORAL FL 33904

Q09 Mipamhe ST, |

I

I

TR

2 Prinrﬁal lace of Business 3. Mailing Address
Syite, ADI. #, elc Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
.45
Cil e City & State 4. FEI Number Applied For
. 65-0559547 . Not Applicable
Zi Country Zip Country " R $B75 Additional
ﬁg 70 4 (/-f4’ 5. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- © Name Bdale

?ggg ’gghADf PéllgléLwE Street Address (P.O, Box Number is Not Acceptable)

NORTH FORT-MYERS FL 33903

City FL Zip Code

. The above named entity submats’thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligatgns of reglst red agegl

SIGNATURE @AJ el W. Q ﬁlMW 3/]/«?1’

Hnature, Nped or pnnled namud regrsterad agent and hita it apphcable [NGTE. Regrsierad Agant sigraiue requirad whon rainstaling) DATE
LE NOW . ) ) )
9. Election Campaign Financing $5.00 May Be
er. May 1 2005 de Willﬁe $550. Trust Fund Contribution.  []  Added to Fees
10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TITLE PD i [ Detete . TNIE [J Change [ Addition
MAME PERKINS, DANIELW MAME
STREET ADDAESS [ 1828 CORAL CIRCLE SYREET ADDRESS
CHY-ST-2IP NORTH FORT MYERS FLL 33903 CITY-ST-2I9
e ST [ Deleta e [JChange ] Addition
NAME PERKINS, JACQUELINE ' MAME
SIREET ADDRESS | 1828 CORAL CIRCLE STREET ADDRESS
Ciiy-5T-2IP NORTH FORT MYERS FL 33903 CITY-S1-2IP
TTLE [ petste e [ change  [_] Addition
NAME o o o NAME - . -
STREET ADDRESS SIREET ADDRESS
CIFY-ST-ZiP : CITY-ST- 2P
TLE [ Delets HILE D ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cIny-s1-2IP
TILE . ] Detets e [J change [ Addition
NaME NAME
STRELT ADDRESS STREET ADDRESS
CIiY-ST-7IP CITY-ST-2iP
TE 1 Delete THIE O change [ Addition
HAME MAME
SIREET ADORESS STREET ADDRESS
CITY-$7-7P CITY-SI- 2P

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corperation or the rekeiver or rustee empowered 1o execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapt with an adgyess, with all other like empowered.
SIGNATURE: Z\/ ﬂw el W ﬂé/ Vi 9/ /t?J 235-5H-7 | 900

SIGNATURE AND TYFED OR PRINTEL'MAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




