2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}
DOCUMENT # P96000021913 '

1. Entity Name

CONCEPTS IN REHAB, INC,

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90167 039 ***150.00

Principal Place of Business Mailing Address
49230 VICERCY CT P.O. BOX 150969
SUME 101 CAPE CORAL FL 33915-0969 q U U ‘ 6 1 b 4
CAPE CORAL FL 33904
909 Muwamar ST
Suite, g’- ote. Suite, ApL #, ete. 1st MOORE CR2E034 (10/04)
City & State \ City & State 4. FE) Number Applied For
C A p,& C\& qﬁ F' . 65-0655320 Not Applicable
33 qzép 4 m‘ (z:?? ! Zip Country 5. Certificate of Status Desired O ?ge‘gg’ﬁf:éﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - - - Name ) -
ﬁ’ggg@ghgf'éllsléfé Street Address {P.Q. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33903
City FL Zip Code

the obligationpf registergd agent.
SIGNATURE -J A /‘i\ . AA_;J:Q// l. p@ff-»)

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

2hb

Sgnature, typed or printed nama of registered agant and tile It apphcabla (NOTE- Registered Agent sighature ragquired when ranstatng} DATE

¢ Depimior &

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Delete TINLE [ change  [] Addition
NAME PERKINS, DANIEL W NAME
STREET ADDRESS | 1828 CORAL CIRCLE STREET ADDRESS
chy-§1-21° NCRTH FORT MYERS FL 33903 CInY-Sr-zip
TITLE DST . O Detate TITLE (T change  [7] Addition
HAME PERKINS, JACQUELINE . HAME
STREET ADDRESS | 1828 CORAL CIRCLE STREET ADDRESS
CITY-SI-2iF NORTH FORT MYERS FL 33903 OTY-ST-71IP
TILE [ Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P ' CITY-ST-ZP
THLE O pelate TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-si-2p CIvY-ST-2iP
HILE 7 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sl-2p CIiY-ST-2iP
TILE 3 Delete TIILE [ Change  [3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2iP CITY-ST- 2P

changed, or on an anﬁl irpn address, with all other like empowered.
SIGNATURE: Dﬁu,u U). pe»el(uu

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is rue and accurale and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3//(9&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dste Daytme Phona &




