e E

2003 FOR PROFIT CORPORATION

FILED

Mar 24, 2003 8:00 am

P95000072683

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # CoEEn

1. Entity Name

REHAB & THERAPY CONNECTION, INC.

Principal Place of Business

S5HIST-AENUEN— SSDO1STAVE N.
§T. PETERSBURG FL 33710

Mailing Address

93 1IEERREN \SS00 15T Ave N,
ST. PETERSBURG FL 33710

2. Pringipal Place of Busines:

5500

17 Mvenue N-

i Lo Araiac 1

Suite, Apt. #, etc.

Suite, Apt. #, elc.

EI/CHECK HERE IF MAKING CHANGES

Secretary of State

03-24-2003 90231 008 ***150.00

RO

33711}

0 Uep 23710

“Us»

a

5. Certificate of Status Desired

Fee Required

i Stat City & Stage 4. FEI Number Applied For
‘—(%Lf ﬂ ;?/J bv f/l J P L‘ g_yﬁéiﬂfbﬁ fo J FL : 59—3338446 Not Applicable
Zip try i $8.75 additional

———

[y —

8-Name and Addiess of Current-Registered Agent—=

= 7._Mame and Address of New Registered Agent -

JACOBSON TSA
6538 1ST AVENUE N
ST. PETERSBURG FL 33710

Yarwhtwli i Kﬂ‘H\

Sr.fedurs burﬁ P

5500 15%}1\/%/”%\/0 N
23110

S Vanchuck . Kathy

Street gcgsgg).so%;rnsnae;iir\lw?ab! ) LL’ 0 ,\)0 F 'i_"'\—

T Pefrrshburg

FL

BN O

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statebf Florida. | am fam
the cbligations of registered agent,

31902

iliar with, and accept

SIGNATURE

Aathy Uanchuek

gnhure, typad or p?’{ad namd #] registered agent and titie f applicable.

{NQTE: Registered Agent signature required whan rainstating)

DATE

-7 After

« *.FILE NOW!! FEE 1%

! 150.00
May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

—

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE IPD ' %okt TILE PD Thange [ Addition

YANCHUCK, KATHY Yanchuck, Ka+h

STREET ADDRESS | @338 1ST AVENUE N SRETADRESS | 20y ] g ent Np fH\

arv-stzp | ST, PETERSBURG-FL 33710 GirY-ST-2P ST.Pttfersbura y P 3370

TITE O oelete TITLE < [T Change (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IF . R, o . VCIVTY-:S’T;IIE_,‘_ JR e e el -

TITLE ] Delete TLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 7 oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-ZiP

TILE [ Gelete TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TLE [ Delete TITLE [JChangs [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. { hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 all othgr like empowered.

VL e/ 0Y ard 45l = = A ey L ‘
SIGNATURE: ___ Wit RE\TRBG Y 71903 19214235149
L SIGYATUHE AND TYPED ORARINTED NARE GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -

Y fAeLn

Asd

CR2E034 (10/02)



