2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000072683 . . Feb 17, 2005 08:00 AM
1. Entty Name ) Secretary of State
REHAB & THERAPY CONNECTION, INC.
Principal Place of BuAsiness o "Jailing Address
5500 18T AVE N 5500 1ST AVEN
SAINT PETERSBURG FL. 33710 SAINT PETERSBURG FL 33710
B i AR AT
Suite, Apt. #, elc. — = . Suite, Apt # etc. 1st MOQRE CR2F034 (10/04)
City & State e City & State 4. FEI Number Applied For
o . , 59-3338446 | | Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O gese'gf q‘ﬁse‘ﬁﬁ""al
6. Narne and_A_d_dJ:ess)of—cL;r:";ﬁl_Rjgislered Agent 7. Name and Address of New Registered Agent -
Name
'5Y5ACI’\6C1HLSJ_]C_: IE:VIEA'—\'T HY Street Address (P.O. Box Number is Not P:cceptab!e) -
SAINT PETERSBURG FL 33710 *
City - ' EL | 27 0o

8. The above hamed eﬁﬁty submits this stagment for the purposa of changing its ;egistered office of registerad agent, or both, in the State of Florida. | am fariliar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalule, lyped o prmted name of ragisterad egenl and illo i epplicable {NOTE. Ragrslered Agent signatuie iequired when renstating) . DATE
\ . L.

FILE NOWH! FEE IS $150.00
After May 1, 2005 Foe Will Be $550,00
Hake Check Payable to Florida Deparimeni of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, e OFFICERSAND DIRECTORS . . J 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete 1H1LE J Ghange [ Addition
NAME YANCHUCK, KATHY NAME

STREST ADOAESS | 5500 1ST AVENUE N, SiRiET ADDRESS

ory-r-2P (ST, PETERSBURG FL 33710 _ . L st o arnnIIae4n e
e O oaee H e 02/ 17./05-50053-1L B 9, O Addton
NAME NAME

STREET ADORCSS STREET ACDRESS

cIy-st-28 ) CTY.51-2P .

it 7 pajete Witk T Change  T_J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-20p . . R i

e B cetete [l [ Charige 3 Addiion
NAME NAAE

STREET ADDRLSS STREET ADDAFSS

CITy-sT-2iF CiTY-51-71f B .
JLLTA . 7 petete TiLe Ol chenge [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CiY-87-217 ) CITY-S1- 2P

Tee [ elete e [l change [ Addition
NAME AN

STREET ADDRESS STREET AQNRRSS

CliY-s1-27 o ) B

12. | hereby cartj&r‘ that the information supplied with this filing 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 suppiemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath, that i am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block !1 if
changed, or on an attacf?mth an addrass, with all other like empowerad.

sanarune: _ ARG Lok _afic/is 1r7yzaas




