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

PROFIT FLORIDA DEPAHTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT socroiny of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90165 040 ***150.00

DOCUMENT # pP95000072683

1. Corporation Name

REHAB & THERAPY CONNECTION, INC.

IR

Principal Plzce of Business Mailing Address
6480 CENTRAL AVE. 6480 CENTRAL AVE.
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
DO NOT WRITE IN THI3 SPACE
3, Date Incorporated or Qualifed
09/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appl ed For
(1] . 28] - - - 58-3338446 Not \pplicable
Suite, Agt. #, etc. Suite, Apt. #, etc. it
F ' P 5. Cenrtifcate of Status Desired O $8'75 Add_lt:onal
E\ ;ﬂ Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
E;l 2_3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
[24] E‘ 20] 130} Personil Property Tax. Cves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered| Agent
81| Name
BERNHEIM, IFVING 82| Street Adress (P.O. Box Number is Not Acceptabl
| .0. Box Num| C
424 CENTRAL AVENUE reel ress ( er is Not Acceptable)
#1000 83
ST. PETERSBURG FL 33701
84 City Fll 85| Zip Cude

11. Pursuant 1o the provisions of Setions 607.0502 and 607.1508, Florida Statules, the above-named co ‘poration submil; this statement for the purpose of changing its rugistered
office o registered agent, or bot, in the State o Florida. Such ¢hange was z uthorized by the corporation’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and acept the obligations of, Section 607 0505, Flcrida Statutes.

SIGNATUR= _
Slgnature, typed or printed nar e of registered agent nd title if applicanle (NOTE : Registered Agent signature requ red when reinstating) DATE a

12, JFFICERS ANC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS /ND DIRECTQRS IN 12 (=]

TITLE PD [0 DELETE 11TME [IChange [ Addition E

NAME YANCHUCK, KATHY 12NAME 3

sTreeTanoRess| 8024 13TH AVENUE, SOUTH 1.3 STREET ADDRESS o

CTY-ST-2IP ST. PETERSBURG FL 33707 14 CITY-5T-2PP 2

TME [ DELETE 21TITLE [JChange [ Additon | ©

NAME 22 NAME ‘

STREET ADORE!S$ - - R 23STREETADDRESS | - : - - -

CITY-5T-21R 2, 4CITY-ST-2P

TITLE [J DELETE 1 TIME [JChange [ Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

GITY-ST- 2P 34.CITY-5T-ZP

TIME ] DELETE 41TTLE [Dchange [ Addition

NAME 4 2NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-5T-2P 44CITY-5T-2P

TILE [1 DELETE 51TITLE [cChange [ Addition

NAME 52 NAME

STREET ADDRE 3§ 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TMLE ] DELETE 81TITLE [TJChange [ Addition

NAME 5.2 NAME

STREET ADDRE 3§ 63 STREET ADDRESS

CiTY-$T-ZP 84 GTY-8T-2P

14. | hereby certify that the information supptied with this fiting does not quaiify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the in ormation
indicate:d on this annyal report or supplemental .annual report is true and acc Jrate and that my signature shail have th2 same legal effect as if made ur-der oath; that | am an
officer or director of the corporationsor the recei er or trustee empowered 1o xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block “ 2 or Block 13 if changgd, of on an attach menywith an addrghs, with 41l other like empowered. '
Yo / Go  JA)IfT O
LI 7 N

SIGNATURE: ;
Daytme Ptona #

| Date

|

SIGNATIIRE AND TYPER OR *RIFTED NAME OF SIGNING OFFICE 2 OR DIRECTOR




