2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 ami

DOCUMENT #  P95000005712 Secretary of State
1. Entity Name 03-31-2003 90211 039 ***150.00
REHAB PATHWAYS OF SOUTHWEST FLORIDA, iNC.
Principal Place of Business | Mailing Address
4920 VICERCY CT . P O BOX 150969
SUITE 101 CAPE CORAL FL 33315
i [ ANRRL R AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65‘0559547 Not Appiicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired A $8'75 Additional
Fee Required
6. Name and Address of Currenl Fleglstered Agent 7. Name and Address of New Registered Agent _ .

T — — s ——

‘Name

PERKINS, DANIEL W
200 SE. 12TH AVE.

Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33990

- \ . City \ FL Zip Code

)

8. Cl'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the of)hgatsons of reglstered agent.

SIGNATUHE d
Signature, typad or printed name of ragistared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFunci Co%trigbution : Ll fc?j.e?:ﬂohg:zss °
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TILE [OJ change [ Addition
NAME PERKINS, DANIEL W NAME
streeT aooress | 200 S.E. 12TH AVE. STREET ADDRESS
ory-st-ze | GAPE CORAL FL 33990 CITY-51-2F _
TILE STD [ Delets TITLE [ Change [ Additicn
NAME PERKINS, JACQUELINE NAME
sTreet ADDRESS | 200 S.E. 12TH AVE. STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL 33990 CITY-$7-2IP
MLE , L. Ooeete—.: Jme. ___|. .. e e . Oghange (] Additon
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP
TILE C Delete TINLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S$T-2IP CITY-ST-7IP
TLE : O pelete TITLE [ Change ] Addition
NAME NAME .
STREET AGDRESS ) STREET ADORESS
CITY-§7-21P I CITY-ST-21P

12. | hereby certify that the mformatnon supplied with this filing does not qualify for the exemptlion 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 shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recervi or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment an addggss, with all other like power

dsne st et[wi aesdeoi f )Lz/ﬁs A39-549-1909

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



