2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # P02000023903
1. Entity Name - .
&P&I\SKY_ CONNECTION REHAB & WELLNESS CENTER,

Secretary of State

Pancipai Place of Businass —

8411 BISCAYNE BLVD.
MIAMI, FL 33138

Mailing Addriss
8411 BISCAYNE BLVD.
©MUAM, FL 33138

AT GA A

070620058 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE =T ArpedTo
27-0003103 Net Applicabls
5. Certificate of Status Desired Ei'g; Sfecg“(’“a'
6. Name and Address of Current Registered Agent 7

FINANCIAL FOUNDATIONS, INC.
315D SANDY RIDGE DR.
CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

8. Thig abiove named enilty submits this slatement for the purpose of changing its reglsterad office or ragisterad agent, or both, in the State of Florida. | am famitiar wilh. and accept

Ihe chligations of registered agent

SIGNATURE

oo T

Signaturs. typad o printed /ama of ragistered agent a1 appfican’e

9. Election Carmpaign Financing
Trugt Fund Contribution

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

(NOTE Aegleréred Agert sigratura 8q. ed when reinatalngh

0T/ 11 08-BUate-001_158. i~

In accordance with s. 607.193(2)(b). F.S., the

$5.00 May Be
coiporation did not receive the prior notice.,

Added 1o Fees

10. - GFFICERS AND DIRECTORS j {

TITLE P S

NAME LABRQUSSE, L,LYNN DR,
STREET ADDRESS | 8411 BISCAYNE BLVD.
ciry ST ap MIAMI, FL 33138

TIiLE

NAME

SIREET ADDRESS
Gy §T- 2IP

HILE

KAME

SIREET ADDRESS
GiTy-ST-2IP

THLE

KAME

STREET ADDRESS
Gy ST-2IF

L3

NAME

STREET ADDRESS
City-sT.2P

TLE

NANE

STREET ADORESS
CITY-51-21F

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information gupplied wit i This 1
indhcated on this report or suppla@ntal report is trupa
of the corporation or the receiver,
changed. cr cn an attechment

SIGNATURE:

an address. with allother ke empowered

g does not qualify far the exemption stated In Section 119.07t3Y(1). Florida Statutes 1 further certify that the information
acourate angd that my signature shall have the same legal sfiect as f made under oath; that | am an olficer or director
trustee empowprad fo axegute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blnck 10 or Block 11 if

0S _ E5157-5017

TED NAME OF SIGNING OFFICER OR DIRECTOR

Dytorer Fro o 0

]




