2007 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) FILED

DOCUMENT # P95000005712 Apr 02,2007 08:00 AM
1. Enity Name Secretary of State
REHAB PATHWAYS OF SOUTHWEST FLORIDA, INC.
Principal Placo of Business Mailing Addross
909 MIRAMAR ST B/C P C BOX 150969
AT
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Aptl. #, olc Suite, Apl. #, ole. 1st MOORE CR2EQ34 (10"06)
Cily & Stale City & Slale 4. FEI Number Applicd For
65-0559547 Not Applicatle
Zip Counlry Zp Couniry 5. Ceriificalo of Status Dosired O ?i'gfqlﬁ:ﬁ;”o”a'
6. Name and Address o} Current Registerad Agent 7. Mame and Address of New Registered Agent
Nama
PERKINS, DANIEL W
1828 CORAL CIRCLE Sireel Address (P.O Box Number is Nol Acceplable)
NORTH FORT MYERS FL 33903
City EFL | Zip Code

8. The above named onlily submils this statement for the purpose of changing its regisiered office or registered agant, or bolh, 1n Ihe Stalo of Flerida. | am familiar wilh. and accepl
the: obligatons ol regislered agent.

SIGNATURE

Siynature, typed of preded name of ragisterac agent ana htie © apoheable, {NOTE: Regsterau Agent sigaature requege when renstatig) CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 A
Make Check Payable to Florida Department of State TrustFund Conlribution. - L] Addodto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THE PD [ Delote i 3 Change [ Addinon
NAME PERKINS, DANIEL W NAME
sipETADDR 55 | 1828 CORAL CIRCLE STRIET ADDRESS UNNDNNEET 145
CHY-51-71 NORTH FORT MYERS FL 33903 Y- 81-21P (4 A1 N0 7-2N02R-020 150,00
THLF STD ] Delete N I change [ Addilion
NAMI PERKINS, JACQUELINE NAML
stiit ) aomy s | 1828 CORAL CIRCLE STREET ADDRLSS
CIV-§[- 21 NORTH FORT MYERS FL 33903 CITY-SI-2p
e [] Delere RILE Ochange ] Adeilion
NAME NAME
STRELT ADDRESS ST ADLAESS
CIY-S1-2i CITY-ST- 74P
TINE [ Detete TIe O Change  [J Addilion
NAME NAME
STRLET ADDHI 55 SIREET ADDRI 5
CiTY-$1-2IP CIY-S1-71p
WNE O petele e Clcnange [ Addinon
NAMI NAMI
STRIET ADOR 55 STREET ADDRLSS
CITY-S1- 1P olly-si-21p
i 1 Delele e [ Change [ Addition
NAME NAME
SIFLLT ANIHESS SIRIL) ADDRESS
GIIY-ST-1P CITY-$1- 2P

12. | hereby corlily thal the informalion supplied with this filng does net qualify fer the exemplicns contained in Section 119, Flonda Statules. | further cerlify that the infarmation
indicated on this roport or supplemental report is true and accuralo and that my signature shall have tho same logai elfect as il made under oalh; (hat | am an officor or diraclor
of the corporation or the receiver or trusiee empowered 1o oxocute this reporl as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on arkattachment wilh an address, with all other like empowsred.

SIGNATURE: Ahtl w. puﬁw J/,I7/y7 0'235‘,:”/0- 7960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catal Daytme Phena #




