— R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

1% g |

it Secretary of State  °
o ok % =
GULF COAST THERAPY ASSOCIATES, P.A. 03-21-2002 91138 025 15875
Principal Place of Business Mailing Address
3417-A TAMIAM! TRAIL 3417-A TAMIAMI TRAIL
PORT CHARLOTTE FL 33%52 . PORT CHARLOTTE FL 33952
us us
2. Principal Place of Business 3. Mailing Address “Im I”"I “I" I' l "III IMI "“ lml ll'“ m" m" Ill” Im' m’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
. 65’0323657 Mot Applicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired )X $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e s e TR D T T e 3T S il et £ L s [ NAME ™= e - e T TP 4 e A e e et e s Ll — P
BENOCK’ THERESA C. Street Address {P.C. Box Number is Not Acceptable)
2187 PETERBOROUGH ROAD
PT. CHARLOTIE FL 33983
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE
P Signature, typed or printed name of registarsd agent and title if applicabla. {NOTE: Ragistered Ageni signature requirad when reinstating} DATE
153
9. Thisigorporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Cam : .
L0 . . paign Financing $5.00 May Be
Tax flllqg r.equlremem and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees '
{See criteria on back} - Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE Dv O delzte TILE D/v XX change [ Addition )3
HANE BENOCK, GERALD T NAME Benock, Gerald T. &
sTReET ACORESS | 2424 SIERRA LN SREETADDRESS | 12576 Bacchus Road 3
emv-st-ze | PUNTA GORDA FL 33950 OTy-ST-2IP Port Charlotte, FL 33981 §
TIME PD [J petete TILE P/D : XX Chenge [ Addition | &
NAME BENOCK, THERESA C NAME Benock, Theresa C.
STREET ADDRESS | 2424 SIERRA LN STREET ADDRESS 12576 Bacchus Road
o STzF | PUNTA GORDA FL 33950 onnY-ST-2P Part Charlotte, FL_ 33981
Rt [ Delete TITLE [ Change [ Aadition
ITHAME T T | T s s vt s et e it o [ ONAME o+ s | s - e S 1
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-5T-7IP ..
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-8T-ZIP
TTLE [ pelete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2:P
13. | hersby certify that the information supplied with this fiting 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 supplemental report is true and accurate and that my signature shall have the same lega! 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 ¢r Block 12 if
changed, or on an attachment with an address, with all other like ampowered.
) [y B jGerdald T. Benock 04/28 - -
SIGNATURE: ./ 2 criid PR B [28/02 941-624-6222
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




