2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000021913

1. Entty Name * 7

CONCEPTS IN REHAB, INC. .

Mading Address
P.Q. BOX 1509869

Principal Place of Busingess

908 MIRAMAR ST
CAPE CORAL F1 33904

CAPE CORAL FL. 33915-0962

2. Prncipal Place of Busiiess A Madng Addeess

S:.:i!e.—ﬁ #, etc.

FILED
Mar 09, 2006 08:00 AM
Secretary of State

RRTRERV G0 mmin

Suite, Apt. 1. gle. ist MOORE CRZED34 {10/05)
Cily & Slate Cily & State 4. FEI Number Appliea Far
65-0655320 Mot Aprtios
T Cauriiry o Zip Country . , $8.75 acdiionat
5. Cedtificals of Stalus Desred 3 Pae Reguirad
& Nameand Atdress of Current Registered Agent 7. Name and Address of New Registared Agent T
Name -

PERKINS, DANIEL W
1828 CORAL CIRCLE
NORTH FORT MYERS FL 33803

Srent Addiess (P.O. Box Number is Mot Acceplable)

City

‘E{_ l Zip Code

thg ohligations of registered agent.

SIGNATURT

B. The ab&g;vér}_aed enmy submnits his state—ma'n_f-auhe puUrpose of changing 15 registeret offiééEr?egistefed agent, or both, in the State of Flonda. | am familiar with, #nd acs,

SighHlure, lyed o prnied naene of regsiered agnt ann wie 1 appicanin

{HOTE Regrsteigd Agert mgralitg reguied whes ineiaid w)

QATE

FILE NOW!! FEEIS §15000 . .. ..
After May 1, 2006 Fee Wil Be $550.00,

Make Gheok Payahte to Flodda Depactment of j_wkg Trust Fund Ganwibuten. [ Added to Fes
0. OFFICERS AND DIRECTORS _ ¥ ADUITIONSCHANGES 10 OFFICERS AND DIRECTORS N 11
e DF 3 Deiete e O Change {14+
NANE PERIING, DANIEL W NAME

STREEL ADORLSS | 1828 CORAL CIRGLE STRLET ADDRLSS

CITY-ST-IP NORTH FORT MYERS FL 338023 CITY-ST-TIF

e osT 3 Deleta T3 Tl Change T A
At PERKINS, JACQUELINE e UDERIE] 245

st s 1828 CORAL CIRCLE - SRS 100055 03/20/06-80042-023 150.00
CrY-ST-IF - INORTH FORT MYERS FL 33803 Ciry-81. 70 ' )

e £ Dersle Lt {1 Ghange it
it HANE

STREET ADDRESS STHELS AUDRESS

£ay-51-21P GitY-Si- 2

TITLE 1 atete THTLE [ Cemge 3 A
NAME HAME

SHREET ACORLSS STRECT ADORESS

CHTY-ST-2P R

TME L3 oetese BILE Dcnegs  Oa
NAME WAME

SAREEE ADBRESS STREET ADDRESS

CIvY-31-7P Oy -S1- 27

e [T Dalete L OY Change
NAME HAME

STRELY ADDRESS STREES MORESS

CiTY-§T- I CHY-§1-2F

of the corparation ar

SIGNATUR

12. } hereby cerdly thal the informanon supplied with his fibnp soes not qualify for the exsmmplions contaned in Section 119, Flonda Statutes. | further certdy that the inforiat
inthcated on s report of supplemental repor is true and accurate and that my signature shall have the same Ieé;al affect as i made under cath; that | am an ofCar gr dired”

g red to axesgule his repari as required by Chapter 6G7, Flari

it changed, or an an glachment with an address, with alt ather like ampowsrsd.

pﬁﬁﬂaﬂ

2 Statutes; and thal my name appears in Block 15 or Block

J39-S¥0- 792

et e e &



