2008 FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT Feb 01, 2008 08:00 AT
DOCUMENT # K86958 : Secretary of State

4. Entity Name
CSI REHABILITATION, CO.

Principal Place of Business Mailinﬁwkddress N
150 AVE B SOUTHEAST * " 150 AVE B SOUTHEAST
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

AU RICRIRRTAMAMERTRAD M

01042008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2952603 Not Appiicable
$8.75 additional

5. Centificate of Status Desired O

Yl
o il\

T
8. Namo and Addreu of Cumnt Registered Agent

Fge Required

‘.'ra‘

COMKOWYCZ, SHARON
150 AVE B SE
WINTER HAVEN, FL 33880

8. The above named entity submits this statement for the purpese of changing its registered ofhce or registered agen! or both in 1he Stale cf Florida. rarn famlllar wnh and accept
the obligaticns of registered agenl.

SiGNATURE

Signature, Typad of printed name of 1egisiarad ageat and iide it Apchcable {NOTE Ragistarsd Agant s.gnature required when rainstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will bo $550.00 Trust Fund Contriution. [0 Added to Fees i f[:lrli_”—l—}‘ _
eraynEeTm e i {133 Fliji—._ml'll'!_?“ 150,00

10. OFFICERS AND DIRECTORS 1
TITLE P

NAME COMKOWYCZ, SHARON

STREET ADDRESS | 150 AVE B SE

CY-S1-1% WINTER HAVEN, FL 33880

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TRLE

NAME

STREET ADCRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions ¢omained in Chapler 119, Fiorida Stmutes | further cernfy that the information
indicated on this repont or supplemental repon is tru accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receivegr or frustee ampowgf/ed |p exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyf#ith an addrass, witif ali fiher ke e wered.
/23/0 & g3 2 AM

SIGNATURE:
IGNATURE AND TYPED CR PRINTED NAME OF SIGNING ovﬂn@nscma taie Daytima Phona 4




