2001 UNIFORM BUSINESS REPORT (UBh) FILED

L]
DOCUMENT # P99000037730 Jan 11, 2001 8:00 am
1. Entity Name S S
POLK REHABILITATION, INC. ecretary of State
01-11-2001 90050 037 ***150.00
a- -
Principal-Place of Business Mailing Address
1326 STATE ROAD 60 EAST 1326 STATE ROAD 60 EAST
SUITE 200 SUITE 200
LAKE WALES FL 33853 LAKE WALES FL 33853 6 0 0 7 6 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59-3604077 Applied For
Not Applicable
zi i t it
P Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— e = e - - - se—m - Name — — e e g = _ .
KALOGRIDIS, PETER G I Sireat Address (P.O. Box Number is Not Acceptablg)
- ss {P.O. ul
1294 LAKE MIRRGR TEA N.W. P
WINTER HAVEN FL 33881
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed nama of registered agent and Ltis if applicabile. {NOTE: Registersd Agent signature required when rainstaling) DATE
) L o . 1
9, ihlsftl:lprporanqn is etlglblg ch> satlstfy;ts Intangible FILi\l:l?\;V..! FFEE ES."$; 50,00 10. Election Campaign Financing $5.00 May Be
ax i |r!g r.e Guirement and glecls to do so. Atter M » 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE Zchange [ Addition S
NAME KALOGRIDIS, PETER G |l HAME . _ W =4
streer aporess | 637 AVENUE A S.W. steeer aoRzss | | X l\ake Mhree Jerrace AW 3
CiTY-ST-21IP WINTER HAVEN FL 33880 CY-ST-2IP Whni Haﬂén' F‘\ =224 %) i
TITLE [ nelete TITLE [] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
| TITLE [ Detete TnE [ Change [ Addition
NAME NAME . .
STREET AGDRESS - - - T 7 | STREET ADDRESS T T =T = -
CITY-ST-2IP CITY-5T-2iP
TITLE O Detete TIILE [Jchange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE CJchange [ Addition
NAME HAME
- STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITyY-ST- 2P
13. | hereby certify that the information supplied with this filing doaes not qualify for the exerplicn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or an an attachmaent with an address, with all ather like empowered. 3
= AT 5o o
SIGNATURE: Peter G, Kalosridis IL_!f5jos  (,79-354S
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR v} Date Daytme Phona #




