2007 FOR PROFIT CORPORATION * ‘ FILED

ANNUAL REPORT Feb 27,2007 08:00 AM
DOCUMENT # K86958 : Secretary of State |

1. Entity Name

CSI REHABILITATION, CO..

Principal Place of Busingss ) “Mailing Address T . ’
150 AVE B SOUTHEAST r 150 AVE B SOUTHEAST, ! S ‘
WINTER HAVEN, FL 33880 ; WINTER HAVEN; FL 33880

R

11082007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE e FomeaFor

58-2852603 Not Appliceble

$8.75 Additional
Feo Requirad

5. Cerlificale of Status Desirad [}

8. Nama and Address of Current Reglstered Agent

COMKOWYCZ, SHARON DO NOT WR'TE

150 AVE B SE

WINTER HAVEN, FL 33880 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 tha State of Florida. | am famitlar with, and accept
the obligations of registered agent.

SIGNATURE

Sligrature, typad of printad name of registerad agent and litly 1f applicabis. {NOTE: Registored Agent signeiure required when reinstating) | | P . DATE
. o Lo . .
FILE NOWIlI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 - Trust Fund Contribution. Q Added 1o Fees

H GULE ot '
10. 4 - i OFFICERS AND DIRECTORS ™™ ~° l e -, i
TITLE P
NAME COMKOWYCZ, SHARON

STREET ADDRESS | 150 AVE B SE
CITy-ST-2IP WINTER HAVEN, FL 33880

e 300005
STREET ADDRESS N3/07/07-8
CITY-51-2P

077-021 150,00

TTLE
NAME

P DO NOT WRITE

o | IN THIS SPACE

NAME
STAEET ADDRESS
¢y ST1-27P

THTLE

NAME

STREET ADDRESS
Cmy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Stalutes. | further centify that the information
indicated cn this report or supplempntal repert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver ¢ trustee empowered 1o execute this repor! as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment an address, with all other J powered,

SIGNATURE:

<= afaafo7  94,3-3%-1y09

BIGNATURE AND TYPED OR PRINTED NAME

NING OFFICER OR n|w >r—- ¥ Dais Dayiima Phona #
-



