2000 UNIFORM BUSINESS REPORT (UBR 5.09
( ) §35¢
1. Entity Name Fiterp
SELRETAR VT cmn s
GULF-COAST REHABILITATIVE SERVICES, LTD. DIVIE iy o OF STare
- ‘ AL LURPCRATIONS
- )
Principal Place of Business Mailing Address OD FED l 8 PH ’: 05
| 767 AIRPORT ROAD . 767 AIRPORT ROAD
PANAMA CITY FL 32405 ) : PANAMA CITY FL 32405-4000
3 Frrcipa Fiace o Busiess T o —5 Waiing Address ' l"llll ml ”II] Ilm I“II Ilm "“ ”m l!l“ MN lml IIIN l‘l“ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
. i :
City & State City & State 4, FEI Number Applied For
59‘2601014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 13;58.75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s i TR T Name = o
BRYANT, ROWLETT W. Street Address (P.O. Box Number is Not Acceptable)
833 HARRISON AVENUE
PANAMA CITY, FL FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent and Title if applicable (NDTE: Registered Agent signatura required when reinstating) DATE
8. Capital Contributions $1 18,600.00 - 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # } .

KAVE GRACE, JOSEPH PATRICK STREET ADDRESS

streeT aooress | 410 W 19TH STREET . ‘
omv-s-zp | PANAMA CITY FL G- ST-2P TONDO=1SSSN T ——B
DOCUMENT # ’ -Ud.-"Utu"UD—'"U 1 DEE""’"’B 1 d‘

NAVE MANER, THOMPSON STREET ADDRESS w55 00 seeD3S, 00

I -

seersooress | 801 EAST 6TH STREET
orv-sr-zp | PANAMA CITY FL

DOCUMBNT # e o+ . ——

o MCARTHUR, W. ROLAND

o %{%&J;g/oo

- .

streET ADDRESS | 406 WEST 19TH STREET

orv-sr-22 | PANAMA CITY FL oY ST-2P
OOCUMENT#

ME ORTEGA, VICTOR M. STREET ADDRESS
sTeeranoress | 801 EAST 6TH STRTEET

crv-st-z¢ | PANAMA CITY FL CITY-ST-2P
DOCUMENT #

NAME TABAA, MUTAZ STREET ADDRESS

sweer amoress | 2011 N. HARRISON AVE.

orv-st-z | PANAMA CITY FL orTY-§1-2°
N ~#**GEF SCRATCH PAD FOR A* -+ i ADDRESS

smeersooress | DDITIONAL GENERAL PARTNE o o
omy-st-zp | RE*VE ‘ s ’\ A i

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exempligh stdted irf Sectiogf 11$.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leglal &ffct aglif mad¢ unfler oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapler 620, Flofida Matute, &'&’0 - 7‘( 7_0 "W

SIGNATURE: _ £BAGSAMAELENRNEQUIRED < )~ ]-Aoo

 SIGNATURE ANDTYPED OB PRINTED NAME OF SIGNING GENERAL PARTNER G ="  \__ Date Dayume Phona #

Lee2 100

A4y

LIl



