2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INSIGHT REHABILITATION, INC.

K54109

Princigal Place of Business
4523 W FIG 8T

TAMPA FL 33609

us

Mailing Address
P O BOX 20041
TAMPA FL 33622
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90455 004 ***150.00

(UMM ERAR IR

O CHECK HERE IF MAKING CHANGES

City & State City & State — 4. FEI Number 59'2924466 Applied For
Not Applicable
Zi t Zi Count - .
P Country P ounry 5. Certificate of Status Desired 1 gg‘g;jq lﬁ:ﬁ;t'o"a*
—- 6.-Name and-Addrese of-Currant Reglstered-Agent>—o— o — ~—— = F—Name-and Addreas of New Registersd. Agent
MName
EISLER' AMY K. _ Street Address (P.O. Box Number is Not Acceptabla)
4523 W FIG ST
TAMPA FL 33609
City FL Zip Code

8. The above named entity subrmits this statement for the
the obligations of registeved agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

.
SIGNATURE

Signature, typad or printad name of registarec agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change  [] Addition
NAME EISLER, AMY K. NAME
STREET ADDRESS | 4523 W FIG ST STREET ADDRESS
CIrY-ST-2IP TAMPA FL CITY-5T-21P
TITLE vTD [ oelete TITLE [JChange [ Addition
NAME BRAZEAU, KAREN L NAWE
STREET ADDAESS | 4523 W FIG ST STREET ADDRESS
CIFY-ST-7iP TAMPA FL CITY-ST-2IP
- TME - Cloetete . Brme - - - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I7 CITY-ST-2IP
TITLE 7 Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
WILE {7 Delete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information suppliad with this Ffilin
indicaled on this report or supplemental report is true an
of the corporaticn or the receiver or trustee
changed, or on an attachrpent with an add,

K

s
SIGNATURE AND TYPED QR PRIN;

pcs, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

Ele {SuEE s Pulekaey Beazeau Haghy (€'»)aka-sL54

Mefl NAME OF SIGNING OFFICHR OR DIRECTOR

Date Daytima Fhone #



