2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P98000037730 "R Jan 24, 2005 08:00 AM

1. Entity Name
r f
POLK REHABILITATION, INC. Sec etary of State

Principal Place of Business .. - Mailing Address
1325 STATE ROAD 80 EAST T 1326 STATE ROAD 60 EAST
SUITE 200 T ) ) SUITE 200

LAKE WALES FL. 33853 LAKE WALES FL 33853

Suite, Apt #, elc, ’ _ : Suite, AD(‘ #, elc S o 18t MOORE CH2E034 (10,,'04)

City & State - ) City & State T o 4. FEI Number Applied For
59-3604077 Not Applicable

Zip Cauntry Zp Country 5. Caitificate of Status Desired (] $8'75 Additional

Fee Hequired

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

Name

;(?9'.4(‘) EE?I(DE]SI\BIEEEERRT%K N.W. Street Address (P.0. Box Numbar is Not Acceptable)
WINTER HAVEN FL 33881

City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad_agent, B

SIGNATURE

Sgnalia, lped o pinted rame of regns'fsré&_ahant and vtlo [ appicable ©NDITE ‘R‘ag'-‘s@r@d Agent sigrature requred when rendlaling) - DATE
— = Lo i e e R - -
0 : -
FILE NOW!! FEE IS §150.00 . 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 Flatff Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable fo Florida Department of State
10. ~ OFFICERS ANG DIRECTORS . 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [ Delete AT [ Change [ Addition
NN KALOGRIDIS, PETER G I NAME
STRIETADDRFSS | 1284 LAKE MIRROR TERRACE NW N SIRECY ADDRESS
ClY-S1-21p WINTER HAVEN FL 33881 ) oY 81 AP
T ) Cloeete ~ § omir . Change [ Addition
NAME * NAME Ul.’iﬂﬂl;m 4o L chne - 1
. N J‘.; i - TS s I~
SIRLLT ADDRESS STREET ADRLSS G S ATR-B0074-003 150,00
CIY-S1-2p cTyY-81- 20
TinE ) o - [ pelete Tkt [] Change ] Additian
NAME HAME
STREET ADDRESS SIREET ADDRESS
cny-si-ap CHY-SI-2
11113 - N [ Delete N T ] Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Cily - $T-2IF Cify- ST 2P
L T T Ooese TE Ol Change [ Addition
REME NAME
STREET ADDRLSS 1 SIREEYADNRESE
CiTY-5T- 2P oY -S1-
TILE ' - O oelgte~ § e ' [ change [ Addition
HAMC NAME
STRCET ADDRESS SIRE(T ADDRESS
ity st-2p Gy -51- 710

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated I Section 112.07(3)(), 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 cath, that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appsgars in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE: fmg < — /r//é'!?ﬁ' (53) 87 7- 3595

B!GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Olarrna Phone 4




