2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P96000021913

1, Entity Name

CONCEPTS IN REHAB, INC.

ecretary of State

04-25-2008 90127 022 ***150.00

Principal Place of Business

909 MIRAMAR ST
CAPE CORAL, FL 33804

Mailing Address

P.0. BOX 150969

CAPE CORAL, FL 33915-0969

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress

QT

Suite, Api #, etc. Suite, Apt. #, cic.

e 04182008 ‘Chg-P CRZE034 (12/06)
City & Stare City & State 4 FEINumber ~ [ Applied For™
65-0655320 Not Applicable
7 Couniry Zip Couniry ficate of \ $8.75 Additianal
5. Certilicate o' Status Cesired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name ... N h G— \
PERKINS, DANIEL W Heosen Mebured,
1828 CORAL CIRCLE Srree:éi‘idress (P.O. Bax Nurg\bcriéNotAccepmble}
NCORTH FORT MYERS, FL 33903 oY "\ 2ovon —
City Zip Code
Fort Mgae= FL | 8%%.9

8. The abcve named entity submits this starementi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:

the obl‘igaﬂ7~s ofregistered ageni.

T
SIGNATUR 5

4-23-08

{NOTE: Registered Agant signature required when reinstaling)

DATE

/w lee if cpplicabla.
<

—— _FILENOW!!! _FEE IS $150.00_ __
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fand Cenifibution.

$5.00 May Be
Added to Fees -

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

TITLE DP R Delee TIHE D O change L Actilien
HAME PERKINS, DANIEL W NAME Toaaph McGilor

STREST ADORESS | 1828 CORAL CIRCLE sTaeeT aoess | 09 Rad Canyol D

tiv-5.2¢ | NORTH FORT MYERS, FL 33903 S | Ford Myers, Fu 33307

TIRE DST m‘mgm TINLE DT> . [ Change Mniliﬂn
NAME PERKINS, JACQUELINE RAME A \a HaeCrlur w

STREET ADDRESS | 1828 CORAL CIRCLE smeTanoness | oA} Red Canmuag O

cmv.si-z¢ | NORTH FORT MYERS, FL 33903 s | Fork Migars | FU 3390%

TTLE O oelete TITLE ) [ Change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8i-2I7 CIY-§7-ZiP

I7LE O Delete TITLE [ change [} Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS .

Ciiy-S81-2IP CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STRET ADDRESS STREET ADDRESS

CITy-57-217 CITY - §3.2P .

TITLE O pelete TTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

0Ty -ST-21 CITY-ST-2P

12. | hereby centify that the information supplied with this fiting does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or irustee empowered 1o éxacute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or cn an aittachment with, an address, with all other like empowered.

SIGNATURE:

Y230

Daytime Phone #




