2007 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT Apr 16, 2007 08:00 Al

DOCUMENT # K54109

1. Entity Name
INSIGHT REHABILITATION, INC.

Principal Place of Business Mailing Address
4523 W FIG ST P 0 BOX 20041
TAMPA, FL 33608 US TAMPA, FL 33622 1S

RN LR

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R R

59-2924466 Not Applicable
- ; $8.75 addttional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Currant Registarod Agent

s wrasT DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
° . Signatule, typad or pinted name ol regrsterad aganl and litle i apphoable (NQTE. Rogrslaad Agan! signalure required whan rsnslabng} DATE

e

. FILE NOWAl! FEE IS $150.00 8. Election Campaign Firancing $5.00 May 8o

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE. PSD
NAME EISLER, AMY K,

SIREET ADDRESS | 4523 W FIG ST
Cirv-st-ap TAMPA, FL 33609

mLFE \érll;iZEAU KAREN L U':]I:I;:]QD?B??BS

NAM : ‘ b WY Gy T x T -1 = u
STREET ADORESS | 4523 W FIG ST L_H'." e i h UUUD-j ,:H]_l 1.:ln, [:”
CITe-ST-2iF TAMPA, FL 33609

TmEe
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TINE

NAME

STREET ADDRESS
Ory-s1-2P

TLE

NAME-
STREET ADCRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
~ Tindicatad on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

.of the corporation or tha raceiver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i€
r+ "changed, or on an attackement with an agjiass, with all other like empowered.

SIGNATURE: C. \/P KAREN &ALEA&. ‘*/:4/0‘) (¥73) Q¥ 7- #F30

SIGNATURE AND TYPED OR P| ED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayiema Phona ¥

Secretary of State



