R,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF GORPORATIONS
DOCUMENT # PQ5000072683 (2)

REHAB & THERAPY CONNECTION, INC.

Mailing Address

6430 CENTRAL AVE.
ST. PETERSBURG FL 33707

Principa! Place of Business

6480 CENTRAL AVE.
ST. PETERSBURG FL 33707

FILED
Mar 27 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

20]

09/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
28] 50-3338446 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. #, elc.
] e .—I o 6. Coentificate of Status Desired O $8.75 additons!
Fid Fee Raqulred
City & State City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country

25] 26] 30]

SRERERE

8. This corporation owes or has pald the current year Intangible
Parsonal Propery Tax due June 30. [ ves D No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Rogistered Agent
BERNHEIM, IRVING 81| Name
:ﬁt&ENTRAL AVENUE 82| Street Address (P.O. Box Numbar is Not Acceptabla)
ST. PETERSBURG FL 33701 83
B4| City FL 85| Zip Code

apgent. | am famihar with, and accept the abligations of, Saction 607 0505, Florida Stalutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or segistered agent, or both, in the State of Florida Such changa was autharized by the cotporation's board of directors | hereby accept the appointmant as registered

Signature, typod or priotad haie of tagreiced agunt ard i 11 o pican (NOTE - Registered Agant signalufe (6G.red when 1einstaling} DATE P~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &3
THTLE PD [ DECETE 1.1 TITLE O change [T Agdition =
NAME YANCHUCK, KATHY 12NAME §
sweeraposs | 8024 13TH AVENUE, SOUTH 1.3 SIREET ADDRESS 9
CiTY-5T- 2P 7. PETERSBURG FL 33707 §4CITY-ST-21P &
TTLE ] DELETE 21TE [T Changs [ Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 57-2IP 2 4 CITY-5T-2IP
TMLE I DECETE 1 TMLE [ Change LT Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-8T-2IF
TIHE [T DELETE 41 TALE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTy-StT-21P 4 4 CITY -ST-2IP
TILE [T oeLETE 51THLE [JChange ~ L] Addilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
OIrY-$1-2IP 54 CITY-§7- 2P
TIMLE [J DELETE 6.1 TITLE [ change L Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 54 CITY-5T-2IP
14, | hereby cerify thal the information supplied with this filing does net qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further certify that the Information

indicated on this annual reporl or supplemonlal annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that t am an
officer or diractor of the corporation or the receiver oF trustee empowared to exacule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 i!yon an allachment with an address.
CIGNATLIRE - oy y W//ﬂo‘é/ B/23lc¢”




