2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2007 08:00 AM
DOCUMENT # P94000065496 AR Secretary of State

1. Entity Name
GREATER POLK COUNTY REHAB SERVICES, INC.

Principat Place of Businass Mailing Address - . -, .- wg .4
150 AVE B SE 150 AVE B SE- mte

WINTER HAVEN, FL 33880 ... WINTER HAVEN, FL 3388

ENB R

01082007 Ne¢ Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE e Fppeg Fo

65-0500010 Not Applicable
. . $3.75 Additional
5. Certificate of Status Desired ] Foo Required

6. Name and Address of Current Registerad Agant

AVE o SHARON DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura. typad or prirtad name of registerad mgent and itle i applicable. {NOTE Ragisterad Agant signalure required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 i 9, Election Campaign Finanging $5.00 may Be
Atter May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTCRS |
TALE VPD
NAME KIRKLAND, MARY D

STREET ADDRESS | 150 AVE B SE
CAay-§1-2P WINTER HAVEN, FL. 33880

TITLE P

NAME COMKOWYCZ, SHARON LanoBoE43621

z"‘“‘ ADORESS | 150 AVE B SE 03/07/07-30056~012 150,100
my-§1- 2P WINTER HAVEN, FL 33880

TITLE

HAME

e DO NOT WRITE

o : - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SY-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementat report is true and accurale and that my signature shall have tha same Iegat elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmenywith an addrass, with all like empowerad.
SIGNATURE: ﬁ -“l/ -3!;5/07 9{5?;9?4-14 29

SIGNATURE AND TYPED OR PRINTED




