FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000072683

1. Entity Name

REHAB & THERAPY CONNECTION, INC.

Secretary of State

01-23-2006 90109 038 ***150.00

Principa! Place of Business Mailing Address
5500 1STAVEN 5500 1ST AVEN
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710
N e KA AR A0 RIAHAR TR G
5500 15t Ave North— | 0251 47" Avenue South
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State N City & State 4. FE! Number Applied For
ST ¥elersbway ., T St Pedersburg | FL 59-3338446 Nol Appicable
Zip L/ Country Zip ¥ Country 5. Certificate of Status Desired 0O $8.75 Additional
?}6‘1[0 USA 39107 USA . Certificate of Status Desire Feo Roquired
.. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANCHUCK, KATHY Street )Za/h(% hgék bI 'KNatfh\ilbl )
ree ress (P.Q). Box Number is Not Acceptable
SAINT PETERSBURG, FL 33710 CEST AR R nie ™ "South
| ST Pokrsbmj L FL ‘
" FL 55107

8. The above named entity 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 r

SIGNATURE W&a:eéjf::: ’W LhU‘C&, ’ I,l[ }D b

Signatureltyped or printed Qajn of r'ﬂsteraa ‘agent and Title if applicable. (NOTE: Fegistered Agant signatiss requred when reinstatng) ] DATE
v
EILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 55,00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD I Delete TMLE ) Efthenge [ Addiion
NANE YANCHUCK, KATHY NAME g \/mwyy,
STREEY ADDRESS | 5500 1ST AVENUE N. SREETADDRESS (9 &' 4T Avenug §.
CITY-ST- 7P ST. PETERSBURG, F1. 33710 CITY-ST-2IP T Pedorebign . FL 33077
TE 01 Delete e ' J CJchange L} Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [ pelete TITLE [J Change  [] Addition
NAME.  ——f — - — [ e — — == - - e .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE 7 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ITY-ST- 7P
THLE 1 Delete TE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TALE [ Detete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 legal sffect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: hilK f ,L’, Lfote 12743235

SIGNATURE AND ED OR NAME OF SIGNMG OFFICER OR DIRECTOR Daytime Phone #

|74



