FILED 3
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
DOCUMENT #  P99000037730 Secretary of State
1. Entity Name - 01-13-2003 90714 020 ***150.00
POLK REHABILITATION, INC.
Principal Place of Business Mailing Address )
1326 STATE ROAD B0 EAST 1326 STATE ROAD 60 EAST v
SUITE X0 SUITE 200 ’ C e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK KERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
b 58-3604077 Not Applicable
Zij G Zi t iti
® 5 ountry P Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
Ed 5. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
. Name
i P - S S N
KA:‘-'OGRIDIS’ ETER G Street Address (P.Q. Box Nurnber is Not Acceptable)
1294 LAKE MIRROR TEA N.W.
WINTER HAVEN FL 33881
e City FL [ Ze Code
8. The above named entily submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thee obligations of registered agent. '
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . N
8. Election Campaign Financin
After May 1, 2003 Fe,e wlil be $550.00 Tru:tIFund Coitrigbut\'on, o [ fi}%?ohgzis? ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete e O Change [ Adaition | &
NAME KALOGRIDIS, PETER G i NAME s
stheeT anpaess | 1294 LAKE MIRROR TERRACE NW STREET ADDRESS 3
cmv-st-20 | WINTER HAVEN FL 33881 CITY-5T-2IP g
o
TITLE L] Delete TILE [JChange [ Addition 6
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 5 Dakete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP - L o GITY-$7-2IP } _
TITLE "] Delete TITLE [ Change  [7] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TIMLE O pelete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
_,-Q_.* Y T [Tt s 'ﬁﬁm l}mmm“*‘f:‘ "nj'::s"\! f
SIGNATURE: __ SHUEATT22ERESUIRED 1/5/03 (5’:53) 679 3548
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Darb Daytime Phane #




