[ ]
UNIFORM BUSINESS REPORT (UBR) Msal‘ 17, 2003} % :00 am
1. Entity Name 03-17-2003 90145 050 ***150.00
CSI REHABILITATION, CO.
Principal Place of Business Mailing Address
150 AVE B SOUTHEAST 150 AVE B SOQUTHEAST
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
59—2952603 Not Applicable
R4 | N, BRI R Y L S| ] O L R L I T - Doy e O Sy 4~ i N
® —~Countey ® iy 5. Certificate of Status Desire D—~$B'75 Adgitionaf
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOWYCZ, SHARON
COM Z' . Street Address (P.O. Box Number is Not Acceptable)
150 AVE B SE
WINTER HAVEN FL 33880
City FL Zip Code
8. The abo:?-; named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbiigations of registered agent.
SIGNATUREs,
Signature, typed or printed name of registared agent and title it applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
AﬂF""“E N:)\IZV‘;:J;‘I::EE Iﬁ!ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Bo
er May 1, ee w - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 71 Delete TI7LE OJ Change [ Addition
NAME COMKOWYCZ, SHARON NAME
staeer aooress | 150 AVE B SE STREET ADORESS
crv-s1-20 | WINTER HAVEN FL 33880 CITY-ST-2P
TIILE O Detete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-$T-2IP
me - : (. nelete ME - | = - = =[] Change [ Addition__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S7-2IP
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T- 217
12. | hereby certify thatg"lhe information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gf trustee empowered to execute thifTeport as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other like empoyered.
EENEd > 4/ [GB - 29¢-14
SIGNATURE: ‘ R . R0 293¢ -1 29
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEcmy S 14 }  Dae Daytime Phone # L

A o0 1 Cn

CR2E024 (10/02)



