4/6/

FILED

2

DOCUMENT # K86958

1. Entity Name

CS! REHABILITATION, CO.

2001 UNIFORM BUSINESS REPORT {UBR)

Apr 25,2001 8:00 am
ecretary of State

04-06-2001 90004 034 ***150.00

Principal Place of Business

150 AVE B SOUTHEAST
WINTER HAVEN FL 33830

Mailing Address

130 AVE B SOUTHEAST
WINTER HAVEN FL 33880
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'2952603 Applied For
Not Applicabla
Zip Country Zip Country " . $B_75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘-JOMKOWYGL SHARON Street Address (P.O. Box Number is Not Acceplanle)
150 AVEB SE
WINTER HAVEN FL 33880
City FL l Zip Code
8. The above namecgbnlity submits this statement for hanging its registered office or registered agent, or both, in the Siate of Florida.
SIGNATUR :
Signatwes, typad or printsd name of registared agent and tite it applicable. Agent signature required when reinsiating} DATE
| —
8. Tnis corporstion s sligible t satisfy ts Inangible GilE NOW 1t FEE IS $150.00 10, Eieclion Campaian Financin
Tax fing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 e o G eI $3.00 may B
_{Seecriteriaonback).. L n - }..~Make.Check Payable to Department of State | e . ‘

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _J'
e P O petete TmLE [OChange [ additon | S
NAME COMKOWYCZ, SHARON NAME =]
svreer AD0RESS | 150 AVE B SE STREET ADDRESS 3
orv-sT-2P ) WINTER HAVEN FL 33880 cy-sr-2p S
o

TILE VP i ) 0 Delete TITLE O Change [ Addition 5
NAME COMKOWYCZ, PAUL NAME
STREETADDRESS | 150 AVE B SE STREET ADDAESS
CI7Y-51-2P WINTER HAVEN FL 33880 CITY-ST-2IP
TME [0 Detete TILE [ Change (] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2 CUIy-St-2P
Tme 7 pelete TILE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iF CryY-ST-7P
TALE O petete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7- 2P l CTY-ST-2IF

L] e - - . [E1Detete -= TITLE - . . [:Change. _ [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

of the corporation or the recelvgr or trustse empowerad 1o execute 1hj
changed, or on an atlach with an addrass, wil

SIGNATUR

13. | hereby certify that the information suppiled with this filing does not qualify for tﬁe exemption stated in Section 119.07(3)(i), Florida Stalutes, | further cartify that the information
indicated on tnis report or supplemental report is trus and accurate and that my signature shali hava the same lagal effect as if made under oath; thal ] am an ofticer or director
epgg as raguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 14 or Block 12 if
red.

N
S 3-29
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SHINATURE AND TYPED OR PRINTER NAME OF SiGHING OFFICER OR DaEECTy k



