FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $55ﬁ.00

PROFIT : “'é?\a FLORIDA DEPARTMENT OF STATE
CORPORATION

i ) Sandra B. Mortham
ANNUAL REPORT E

/ Secretary of State
1997

F &
Lo ey 1

Feb 11 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # G2038 (©)

GULF COAST THERAPEUTIC CENTER, INC.

ORI

Principal Place of Business Mailing Address

4045 PARK BLVD. 4045 PARK BLYD.
SHERRY FEARS %SHERRY FEARS
PINELLAS PARK FI. 34665 PINELLAS PARK FL 33761-3634

3. Daie incorporated or Qualified 3a. Date of Last Report

/2611983 02/15/1996

2. Principal Place ol Business 2a. Mailing Address
21 26

4, FEI Number

59-2262187

Applied For
Not Applicable

Suite, Apt #, elc Suile, Apl. #, slc.

2] 27|

E/ $8.75 additional

' rtifi .
§. Certificate of Status Desired Fee Required

City & State City & State 6. Etection Campaign Financing $5.00 May 5o
E E] Trust Fund Contribution Added to Faes

ap Cauntry n Country 8. This corporation has liability for intanglble tax under 5. 199.032,
M_j_g_‘ 2] 29)] 30) . Florida Statutes [BFves [nNo

. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agsnt

Street Address (P.C. Bax Number is Not Acceplable)

FEARS, SHERRY 81] Name
4045 PARK BLVD. )
PINELLAS PARK FL 34665

)

84| City

85| Zip Code

FL

agent. | am tanihae with, and acceplt the abligations of. Section 807 0505, Florida Statutes.
SIGNATURE

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the abova-named corporation submits this statemant for the purposa-EoTt;hanging its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

appears in Black 12 or Block 13 if changed, or on an attachment with an address.

slg.T‘i}._.:l;,'r}ﬁ;}i]}r P b i of registeec agen! and tice if apploable {NOTE: Registered Agent signature reguired whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TLE DP |MIEETE 11 TIIE [T Change LT Adiition [ &5
NAME FEARS, SHERRY 1.2 NAME 3
srarer anoress | 485G OSPREY DRIVE SOUTH BLDG G-101 1.3 STAEET ADDRESS 8
erv-size | ST. PETERSBURG 33703 14 CTY-S¥ 2P 227711 ’ &
MLE [T DELETE 2TmE [T cChange ] Addition |Q
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS o
CiTY-§T- 2P =713 2.4 CITY-§T-2IP
L h T CELETE 31 TILE [J Change ™ L] Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CIY-ST-21P - 34.07Y-81-2F
nns T peLETE 41TMLE [] Change ™ ] Addition
HAME 42 NAME
STREET AODRESS 4,3 STREET ADDRESS
CITY-SI- 711 44 CITY-ST-2IP
THLE [T DECETE BATITLE ) change ™ ] Addition
NAkE 5.2 NAME
STREET ADIRESS 5.3 STREET ADDAESS
SITY-51-2IP 5.4 GITY-§T-2IP
me [ DELETE 61 THILE [ change L) Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP B4 CiTY-BT-2IP
14. | da hereby certify 1hat the inforrmalion supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the

information indicated on this annual reporl or supplemental annual report s true and accurate and that my signalure shall have the same legal effect as if made under oath; that
tam an oficer or direclor of the corparalion or the receiver or trustee empowered 10 execyta this report as required by Chapter 807, Florida Statutes; and that my name

'y, Fenrs

129.97 35415260

SIGNATURE: ___ _'WW I

NING OFFICER DR DIRECT

Date Craytime Phone &

038371




