2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMERNT # P95000072683

1. Entity Name

REHAB & THERAPY CONNECTION, INC.

Principal Place of Business’

5500 1ST AVEN - -
SAINT PETERSBURG FL 33710

Mailing Address
- 5500 1ST AVEN

SAINT PETERSBURG FL 33710

2. P

rincipal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90027 040 ***150.00

54012361

NAMUUR R

I

YANCHUCK, KATHY
5500 1 ST AVE N
SAINT PETERSBURG EL 33710

Sulte, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3338446 Not Appficable
Zp ©ounry &0 Country 5. Certificate of Staius Desired O $875 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L e T e e e et e e e s | NATTEL L [ U w e e e dame T s oie

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .
the obligations of registered agent.

Signature. typed o printed name of registered agent and fille ! applicable.

{NOTE: Registered Agent mignature requirest when reinsianng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD P Tme PD [Bmnge [ Addition
M YANCHUCK, KATHY v KATHY YANCHOCK

STREET ADDRESS (6538 18T AVENUE N STREET ADDRESS 55Dp0 1 SF— A‘V&O 2.8 U .

gv-329 |ST. PETERSBURG FL 33710 CITY-5T-2IP CF . Prtershorm, Fit 2370

TILE O Delete TITLE 57 "1 Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P 4 omy-st-zp

TMLE - : O pelete TE O change [ Additien
NME= P S e e e T BT e e v e vl e e

STREET ADDRESS STREET ADDRESS

CITY-51- 2P OITY- ST-21P

TITLE O Delete TITLE [Jchange ] Acdition
NAME I NAME '
STREET ADDRESS STREET AGDRESS

Cy-§7-2P CiTY-ST-2P

TillE [ etete TILE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2ZIP

THLE {7 pelete s ] Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S7-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 16 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl other like empo/\Zaé(
SIGNATURE: /12t ey k.
ISIGRATURE AND nfpz”n P E OF SIGNIN

G OFFICER OR DIRECTOR

Draytime Phone #




