2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

H

DOCUMENT # P96000021913  ~ .- Apr 02,2007 08:00 AM
1. Enlly Nam Secretary of State
CONCEPTS IN REHAB, INC.
Principal Place of Business Mailing Addross
909 MIRAMAR ST P.C. BOX 150969
e R llll“llwl IIHl |H” Ilm Ilm Ilm ||”| ”ll”ml 'Im ”"I ””ll’ [‘ ’"f
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address

Suile, Apl. #, cl¢. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)

Cily & Stale City & Stale 4, FEl Number . Applied For

65-0655320 Not Applicable
Zip Couniry Z Countty 5. Corlificato of Status Dosircd [ $8.75 A_ddnional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PERKINS, DANIEL W

1828 CORAL CIRCLE Slreal Address (P O. Box Numbor 1s Not Acceplable)

NORTH FORT MYERS FL 33903

Cily FL . Zip Code

8. Tho above namad enlity submits this stalement for tho purpose of changing its regislered cffice or registered agenl. or both, in the State of Florida | am familiar with, and accent
lhe obligalions of registered agonl,

SIGNATURE

Sgnatue, lyped of pninted name of regisiered agen! and title r apolicable. {MOTE: Regstered Agenl signaturg requred when renslaing) DATE

FILE NOW1I! FEE IS $150.00 5. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 )
Make Check Pas;'al;le to Florida Department of State ' Trus: Fund Conriution. - [} Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e Dp O palele 0 O Cange [ Awition
KAME PERKINS, DANIEL W At
siee1 anorss | 1828 CORAL CIRCLE SIRELT ADRLSS IN0ONNRATL4R
env-si-ap | NORTH FORT MYERS FL 33903 CIy-sl-2p N4,/ f/07-50026-013 150,00
e DST [T ooiete mi ) change [ Addition
NAME PERKINS, JACOUELINE KA
stuErannnrss | 1828 CORAL CIRCLE STRFLT ADDII 54
srv-sizp | NORTH FORT MYERS FL 33903 CITY-S1- 2P
m; O pelete me [ change 3 Addition
NAME NAME
BN AUORESS - - Sl A 88 -
CITY - ST-2ip CITY-51-7Ip
Nite [ pelele Tt [ change ] Addition
NAME HAMI
SIREET ADDRESS SIRCLT AOTRESS
ClY-s1-71p CIrY-$1-4P
TNE 1 pelete T O chargs [ Addrtion
NANT NAME
SIRFET ADDRESS STRELT ADDRI 8%
CIIY-ST- 21 CITY-51-2IP
mr M beleie i []Change (] Aadilien
NAME NAME
SIHET ADDRE 58 STALLT ADDIE 5%
CATY-§1-71P CIY - S1-71P

12. | horoby corlify Ihat tho information suppliod wilh this filing does nol qualily for tho exompuons conlained in Seclion 118, Flonica Statules. | furthar certify that the information
indicated on this report or supplemenial report s true and accurale and that my signalure shail have the same logal effect as if made under oath: that | am an officer or direclor
of tho corporation or lhe rocaivor or trustee empowered 1o exacute this reporl as requirad by Chaplor 607, Florida Stalutes, and that my name appoears n Block 10 or Block 11
if changed, or on an alljchmont wilh an address, wilh all other like empowered.

SIGNATURE: Pl Davies b Dale 31470/07 {35~ 5¢p 1900

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR l nlo Dayure Prong #




