2002 UNIFORM BUSINESS REPORT (UBR) I

.~ CR2E003 (9/01)

DOCUMENT # A27328 FILED
1. Enhty Name *
GULF COAST REMABILITATIVE SERVICES, LTD. (2FEB -7 BH 6: 07
TF'V.‘"T‘R" or
Principal Place of Business Mailing Addrass TalliAdas GSEE FEE”?QTEA
767 AIRPORT ROAD 767 AIRPORT ROAD
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Sulte, Apt. # etc. ite, Apt. #, etc.
e ApL ¥, el Sufte. Apt. # ete DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
59-2601014 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired % $8'75 Addi:ional
. j Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Narne
gggmﬂ?SOON AVE:I{JE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL FL 32401
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
Signature, typed or printed name of ragistered agant and titls if applicabls. DATE
9. Capital Contributions $1 18,600.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ! in FLORIDA {0 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 l 13. ADDRESS CHANGES CONLY
DOCUMENT #
Nav GRACE, JOSEPH PATRICK STREET ALDRESS
stneer aooress | 410 W 19TH STREET :
CITY-5T-7 PANAMA CITY FL Gifv-ST-ze
DOCUMENT # STREET ADDRESS |
NAME MANER, THOMPSON a0 e I T A e e
srheet aoneess | 801 EAST 6TH STREET oTy-srap U2 A0S --UTHIO=-0Ul
| omvst-ze PANAMA CITY FL '##’&*QM,G . D!,J Faen 35, 00
DOCUMENT # - STﬁEHADDRES; - D T
NAME | MCARTHUR, W. ROLAND
sTReeT Aogress | 406 WEST 19TH STREET S
arv-sze | PANAMA CITY FL o
DOCUMENT #
NaE ORTEGA, VICTOR M. STAIETADDRESS
sweeTaooress | 801 EAST 6TH STRTEET S
1| cmv-st-ze | PANAMA CITY FL ST
! DOCLMERT # STREET ADDRESS
<1 NAME TABAA, MUTAZ
1| smeevaooness | 2011 N. HARRISON AVE. -
o) orvsrie | PANAMA CITY FL e
4] oocomery - am s T 0 R e nbress
2| name < *++SEE SCRATCH PAD FOR A .
) sweevaoress | DDITIONAL GENERAL PARTNE ‘
GITY-ST-2iP RE*aer \ rw‘ST'z'P
14. | hereby centify that the information supplieg witH this filing doey nat qualify for the bxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report is true and accuratp andfthat my signat§e shall have the game legal effect as if made under oath: that | am a General Partner of tbe limited partnership or
the receiver or trustee empowered to exedite ths report as reqfred by Chapter g0, Florida S_tatutes 77 ,0"‘/40
: A = =N : gco 7
SIGNATURE: ___SIGNATINEIAREL, (WWEID - |- oL
SIGNATURE AND ma‘ PF\I‘FED NAME OF SIGRUYS GENERAL pm\msn Date Daytime Phone #

AV SL10000



