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| ]
2002 UNIFORM BUSINESS REPORT (UBR) 3
SOGUMENT # , Jul 15,2002 8:00 am
DOGUA P99000037730 / Secretary of State .
POLK REHABILITATION, INC. -* 07-15-2002 90185 046 ***550.00
Principal Place ot Business Mailing Address
1326 STATE ROAD 60 EAST 1326 STATE ROAD 80 EAST
SUITE 200 SUITE 200
LAKE WALES FL 33853 LAKE WALES FL 33853
2. Principal Place of Busingss 3. Malling Address ((“«"H(””"lﬂ(" ﬂ"ﬂ{"m ”(" ””H"(H""”M"m‘“
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3604077 Not Appican
e Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T [T Name i -
KALOGRIDIS’ PETERG I Street Address (P.O. Box Number is Not Acceptabie)
1294 LAKE MIRROR TEA N.W.
WINTER HAVEN FL 33881
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
* Signatura, typed of printed name of registered agent and litle it applicable. (NOTE: Registerad Agsnt signatura requirad when reinstating) DATE
.9. leisfﬁf)rpOFﬂtiC?ﬂ is eiitgiblj th> sat\thlfyciits Intangible FILE NOW!1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. ] Added to Fees
{See crileria en back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11 _
T D O Delete Tme [JChange  [J Addition | &
NAME KALOGRIDIS, PETER G Il HAME 3—
streer ADDRESS | 1294 LAKE MIRROR TERRACE NW STREET ADDRESS o
CITY-ST-21P WINTER HAVEN FL 33881 CITY-ST-2IP w
TE O celete Tme O Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE : - - - =1 Detete TITLE . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE {change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITy-81-2IP
TITLE O petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 carporalion or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ZAZRERIRE SEGRED YKaogadis T 7fsfo2  (#3) 679-3545

SKIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ale Daytime Phone #




