2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
;
:
i | DOCUMENT # PQ5000072683 .
| v e e Feb 01, 2000 8:00 am
| REMAB & THERAPY CONNECTION, INC. Secretary of State
: 02-01-2000 90118 019 ***150.00
. Principal Place ¢f Business Mailing Address
}
6480 CENTRAL AVE. 6480 CENTRAL AVE.
‘ ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707-1329 R
; - \ L T
; R Y
E - Suite, Apt. #,etc.” T T T T Suite, Apt™#; etcT™ - 7 = —= — : DO NOT-WRITEIR-THIS SPAGE—————=—-=..
§ ' :
} City & State R City & State 4. FEI Number Applied For
j e 59-3338446 i
; Zip Courtry Zp T Country 5. Certificate of Status Desired O $8.75 Additional
i- Fes Required
f 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BERNHElM’ [RVING Street Address (P.O. Box Number is Not Acceptable) " . ‘ -
424 CENTRAL AVENUE -
#1000
ST. PETERSBURG FL 33701 oy —F[ TEo
8. The above nam A submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida, .
/X5
SIGNAT,
\ama offfgisterad agent and titls if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
) o A1 . ™
8. This corporation is Bllglbgto sausyns Intangitle FILE NOW![! FEE iS_ $150.00 10. Election Campaign Financing " $5.00 May Bo
Tax filing reguirement and elects (o do s0. After MAY 1, 2000 Fee will be $550.00 -
= ' Trust Fund Contribution. ] Added to Fees
{See criteria on back) D Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD _ O valets TLE ClChange [
NAME YANCHUCK, KATHY NAME MTEL
=~ STREET ADDRESS | 8024 13TH AVENUE, SOUTH STREET ADDRESS R A
: | omseze | ST PETERSBURG FL 33707 oiv-$1-2¢ SR Nt O
: e O Detete TMLE O] Change [
= NAME NAME
H STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CiTY-ST-2IP
. TME : O Detete TLE Ochange [
B NAME NAME
i STREET ADDRESS STREET ADDRESS
E CITY-ST-2IP CITY-$7-21P
E TME 3 oelete TITLE O change [0
¢ NAME NAME
i STREFT ADDRESS STREET ADDRESS _
= CiTY-$1-21P OIfY-5T-2IP
= TITLE O Delete TITLE Ochange [0
- NAME NAME
_ STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-§T-2IP
; TLE ] Detete TE [ Change | L
z NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-§T-ZIP
13. | hereby cerlify that the information supghfed with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenia 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 gc#listee empoweref 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment.yj | other i mpawera !
SIGNATURE: _ S CAY RN OULR D /50/0
- N SIGNATURE ANDTfED OR TINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytrme Phane #
o+




