2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 10, 2005 08:00 AM

DOCUMENT # K54109

1. Entity Mams
INSIGHT REHABILITATION, INC.

Secretary of State

Principal Place of Busiress Mailing Address
4523 WG ST P O BGX 20041
TAMPA, FL 33808 S TAMPA, FL 33622 S

AR ENEI DR e

03032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e Aopied T

58-2024468 Net Applicable
: ; $8.75 additional
8. Certificata of Status Dasired O Fes Roquired

§. Name and Address of Current Registered Agent

AW ST DO NOT WRITE
TAMPA, FL 33608 IN TH’S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in tha State of Flotida, |am familiar with, and ascept
the obligations of registerod agent.

SIGNATURE
Sigrature, typed ac prdoked rame of ragistered egant and e ¥ sppicable {NQTE Registared Agant sigraturs required when einclating} DATE
FILE NOWI! FEE IS $150.00 $. Elaction Gampaign Financing $5.00 may s HXIOR025596585
O
After May 1, 2003 Fee will be $550.00 Trust Fund Cortributian, Added to Feas E}Eﬁi{}ﬁ!}S—E{?SSi}—DE S fiSﬂ. ﬂg
10, OFFICERS AND DIRECTORS ]
L1134 PSD
NAML EISLER, AMY K.

STRELT ADDRESS | 4523 W FIG 8T
Cary-51-7Ip TAMPA, FL

HILE VTD

NAME BRAZEAU, KAREN L.
SIREET ADDRESS | 4523 W FIG ST
CHY-ST- 29 TAMPA, FL

HILE
HAML

DO NOT WRITE

s IN THIS SPACE

NAE
STREET ADDRESS
CAY-57-79

TRLE

A

STREET ADDRESS
S-S 2

TILE

NAME

STREET ADORESS
Chy-53-21P

12. | heroby cerlify that the information suppliod with this ﬁ[;l;g does not qualify for the exemption slated in Soction 119 07;_?}{;), Florida Statutes. | further certify that the information
ndicatad on this raport of supplemental repon 1s trus and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or cizector
f the corporation or the receiver or trustes empowered lo execule this report as required by Chagter 607, Flonda Statutes; and that my name appears in Block 10 or Block 14 it
changed, or on an attachewent with an a s&, with &f other like empowearad

3
SIGNATURE: Ve, @(Lew %QRZ.EQ\,\‘ m/ 3/:35‘ wilaﬂ.?&gu

NALE GF StONNG GPRGER OR DIRECTOR Détyteng Fhana #




