FILED
2008 FOR PROFIT CORPORATION ~ Jan 24,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K54109 01-24-2008 90037 040 ***150.00

1. Entity Name
INSIGHT REHABILITATION, INC.

Principal Place of Business Mailing Address yuyvv> -

4523 WFHIG ST P 0 BOX 20041 g : o

TAMPA, FL 33609 IS TAMPA, FL 33622 US [ i

e RN 0T AT LA
218 Piug Rimeg ™R . _

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)

City & State — . City & Siate 4. FEI Number Applied For
CLEARVAETE R FLoRIDA 59-2924466 Not Appiicable
3 ;‘p.., L 3 00_0:{\2'\_\— acs ip Country 5. Certificate of Status Desired [l ?g;gq“:f:dmnal

\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EISLER, AMY K.
4523 WFIGST - . .Q-l-%o PiNE Rl.bbs Ba Streel Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33609: - CLg :
City FL I Zip Code

-
8..The above named ent‘l'rjrs:‘ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 7-the obligations of registerge agent.

r s

SIGNATURE

Signatura, ly-peu %ﬂaﬂ rame of reqisterad ngent and title if applicabik, {NOTE: Registured Agent signature required when reinstaing) DATE
FILE NO;-WIH'A E IS $150.00 9. Election Campaigﬂ Einancing $5.00 May Be
After May 1, 2008 will be $550.00 Trust Fund Contrigution O Added to Fees
10. B QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE PSD -~ rf".': . [ Delete TITLE m Change [ Addilion
NAME EISLER, AMY K. NAME
STREET ADORESS | "H529-WHRIG-6F~ sertaoness | 318a Pog Risee DR .
CITY-ST-2P TAMPA—FE—336098 CITY-ST- 2P CLE AL ATERL . FL 337 3
TLE V1D O Delete MLE ﬁlcr\ange [ Addition
NAME BRAZEAU, KAREN L. NAME
STREET ADDRESS |~4523-WHFE-S% SIREETADDRESS | .2 { Ra PaM e E“\_,(,g DR .
CiTY-ST-21P FAMPA—33600 CITY-S1-219 LAl OATER IFL 3571_3
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete THLE [ Change £ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-871-21P CITY-ST-2IP
TALE [ Delete THLE O change [ Addilion
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-S$T-2P CITY-ST- 219
TITLE [ Deiete THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-51-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ML°&MQA*_J\J.P. Karen L RRAazeAw  safey  1-227-733-3041

SIGNATURE AND TYPED OR mm@ue OF SIGNING OFFICER OR DIRECTOR Oate Daytime Pone &
(“-n-__’




