2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P99000037730 Mar 09, 2007 08:00 AM
1. Enity Nem Secretary of State
POLK REHABILITATION, INC. ry
Principat Placo of Busingss Mailing Address
1326 STATE ROAD 60 EAST 1326 STATE ROAD 60 EAST
SUITE 200 SUITE 200
A
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suilo, Apl. ¥, etc Sulla. Apl. #, olc, 1st MOORE CR2E034 {10/08)
Cily & Slale City & Stale 4. FEI Number Applicd For
59-3604077 Not Applicablo
Zp Cournry Zp Couniry 5. Certilicato of Stalus Dosired O ge%l?qtﬁ?edc;“mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
KALOGRIDIS, PETER G I! - Krﬁldo ?Sﬂ; C%B S ?bexe\; “C; T% -
treel I} .0. Box Numbar is Nol Acceplable
WINTER HAVEN FL 33881 264 Vake Miwvoe Tesrace AW,
. Ci Zip Cod
Y Loater Wovew FL | %555

8. Tha abovo named enlity submits this statemenl for the purpose of changing its regislered offico or regisierad agent, or bolh, in tho State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent. :

SIGNATURE M‘/— Ped &, Ka\o@\ dis I B—g-27

Sgnalure, lyped of pnied name of regisiered agant ard itle r applicable {NOTE: Registerad Ageni sqgnatuta requirad when ranstating) NATE
AﬂeF”ﬂiE ?:0:’02!7 II-':EEVIVSI||$B1 sos'ggo 00 9. Election Campaign Financing $5.00 May Be
. rivay 1, ee e B Trust Fund Centribution.  []  Added to Fees
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D J Delete e (] change [ Addition
NAME KALOGRIDIS, PETER G II NAML
STREST anorss | 1294 LAKE MIRROR TERRACE Nw STRILT ADDRESS
CITY-S1-2IP WINTER HAVEN FL 33881 CITY-SI-71P
N E R S, o~ i i
:;;fl O pefete :;::u:r L“JUUL“JbbUSdB:] Change ] Addilion
' AN T =2N0E =00 SO

SIRE T ADDAT S8 STRLET ADDESS 03/20/07-20004-006 150,00
CIFY-S1-2I1P CHY-si-7IP
e (1 Detate T - - - ' i CJchange [ Addltion
NAMF NAMI
STREET ADDRESS SIREET ADDRESS
CINY-81-21P CITY-81-2IP
WL O pelele TILE [ change [ Addilion
NAMI NAME
STREET ADDRY S5 SIRLLI ADDIL S5
CITY-s1-71P CITY-8T-71P
ing 2 pelete Timr [J change  [] Addition
NAME NAML
STHEE] ADDRLSS SIREET ADDFESS
Y- ST-71P CITY-S1-41P
11LE {7 Delele e [] Change [ Addition
NAME NAM
STREET ADDRESS STREFY ADDRI SS
CITY-S1-2IP CITY-ST-2IP

12. | hergby cerlify that the information supplied with this filing does not qualify for the exemptions containod in Section 119, Florida Slalutes. 1 furlher cerlify that the informalion
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the samo legal eilecl as if mada under oath; that | am an olficer or director
of tha corporation or the receivor or ustee ompowared 1o execulto this reporl as required by Chapler 607, Florida Statules: and that my name appoars in Block 10 or Block 11
if changed. or on an atlachment with an addraess, wilh all olher ke empowersd,

SIGNATURE: 5 =2 3-f-07 sz 477 I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong 4




