2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED

— - —- -
DOCUMENT # P99000037730 Jan 27,2004 08:00 AM
El . ’
1. Entiy Name Secretary of State
POLK REHABILITATION, INC.
Principal Place of Business Mailing Address o
1326 STATE ROAD 60 EAST 1326 STATE ROAD 80 EAST
SUITE 200 h SUITE 200
LAKE WALES FL 33853 LAKE WALES FL 33853
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE GH2E034 {11/03)
City & State City & Stale 4. FE! Number T Applied For
59—36040?'7 ) [Nt Appiicable
zp Country Ze Country 5. Cenfficate of Stalus Desired [ ?i—gg Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%&fﬁ&%ij]ﬁ%&%ﬂﬁ%}! N.W. Strect Address (P.O. Box Number is Not Acceptable) ' ) .
WINTER HAVEN Fl. 33881 - I

Cy ' F_L_ I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered ofiice or registered agent, ar Both, n the State of Flonda, | am lamilar with, and accept
the obhigations of registered agent.

SIGNATURE —_— —
Signaurp, typed or prnted name of regisiared agent and title 1t apphcabie (NOTE Regslerag Agent sigrature regured when reinstaiing) DATE
. FILE NOW!I! FEE |$ $15Q'00 S 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550,00 . | Trust Fund Contribution, O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I #. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  £J Addition
NAME KALOGRIDIS, PETER G i MAME NI EEH I N
STACETADDRESS | 1294 LAKE MIRROR TERRACE NW _ ] STREET ADDRESS M/27704-20045-010 150,00 )
CITY-ST-2P WINTER HAVEN FL 33881 . CiTY-ST.2IP
TIME [ Delete TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ARDRESS
Ciy-5T-2P CITY-§T-2P
TITLE O selete TALE [ change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST- 2P
TITLE 3 Delete TILE £ Change ] Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-SE-ZP
(i3 (3 Delete TILE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- ZP CITY -ST-2P
TIE [ celete TILE | Gt;ng’; [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP LITY-ST-2IP

12. | hereby certilfg that the information supplied with this filing does not qualify for the exemnption stated in Section 119 87(3)(i), Florida Statutes. | further certify that the information

indicatec on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oalhy; thal t am ar officer or director
of the corporation Qr the receiver or trustee empoweared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e - ]

SIGNRATUGRE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Day!‘iﬂle Prgneg 4




