2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24263

1. Entity Name

GULF COAST THERAPY ASSOCIATES, P.A.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90039 038 ***158.75

Principal Place of Business Mailing Address

J417-A TAMIAMI TRAIL 3417-A TAMIAMI TRAIL

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 TR RN

Us Us (63263
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0323657 Applied For

Not Applicable
Zp Country Zip Country 5. Ceniificale of Status Desired &L ?:;8'75 Additional
e Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BENOCK, THERESA C.
2187 PETERBOROUGH ROAD

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

PT. CHARLOTTE FL 33983

City

FL Zip Code

SIGNATURE

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.

Signature, typed or printed name of registered agent and lil'e it applicable. [NOTE: Hagis{erad Agenl signature required when reinstating) DATE
I i FILE NOW"' FEE IS 150 00 ) o . _
oo e o S IO | A . 2001 e it o S0 | 10 Clcion CompaignFoarcing - $5.00 way
rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T DV " O Delete e D/V Rfohange O additon | 8
NAME BENOCK, GERALD T NAME Benock, Gerald T. =
sTReeT aporess | 2187 PETERBOROUGH RD. smeeTaoofess | 2424 Sierra Lane 3
cry-st-2¢ | PT. CHARLOTTE FL 33983 CITY-ST-2IP Punta Gorda, FL 33950 §
TIMLE [ pelete TITLE D/P D crange  EAddition | &
NAME NAME Benock, Theresa C.
STREET ADDRESS STREET ADDRESS 2424 Sierra Lane
CiTY-ST-2IP CITY-ST-ZIP Punta Gorda, FI 42950
TME 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME
| — STREET ADDRESS | —————————— =— TS e - = ——B-STREETADDRESS | -~~~ —-————- - ——— T e e
CITY-§T-21P CiTY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther like empowered.

13. | hereby certify that the information supplied with this fI|In§ does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cenify that the infermation
i - 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND T\"PED OH PRINTED F SIGHING OFFICER QR DIRECTCR

SIGNATURE: GeeadA T, Bemock H/M/cou A~ (3l —LAA

Data/ Daytima Phone #




