2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G20382 FILED
1. Entiy Narne Jan 26, 2000 8:00 am
GULF COAST THERAPEUTIC GENTER, INC. Secretary of State
- o 01-26-2000 90024 014 ***158.75
Principal Place of Business Malling Address
4045 PARK BLVD. 4045 PARK BLVD.
%SHERRY FEARS %SHERRY FEARS
PINELLAS PARK FL 33781 PI;«!ELLAS PARK FL 33781-3634 JUU42014
us U
P P s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & étate 4. FEl Number Applied For
59-2252 187 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired E( Eea Raquire(; fona
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = - - E —— Namg-« = - - - — ' -

FEARS: SHERRY Street Address (P.O. Box Numper is Not Acceptable)

4045 PARK BLVD. '

PINELLAS PARK FL 33781

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agert, of o, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent end title if applicdbie. (NOTE: Registered Agent signature required when reinstating) e . ) , DATE . |
t.8: Thig'corporation is eligible to satisfy its Intangible FILE NOW!!I-FEE IS $150.00 . P .
e TaB'c‘ﬁl_anPfeEquirementgand elects toydo 50. ° ﬂAfte! MAY 1, 2000 Fee Wi"$be $550.00 * Erlj;t Igzn%a?oa?;?bnu::nanCIng O fc?d;%t?ohg:if y
$1¥ (See Criteria on back) | Make Chéck Payable to Department of State '
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME DPS (3 belete TITLE (3 Change [ Addition
NAME FEARS, SHERRY ) NAME
STREET ADDRESS | 58997 S LEELAND ST - STREET ADDRESS
orv-si-ar | ST, PETERSBURG 33703 33715 EIry-ST-2P
TLE VT 1 Detete TILE [l Change [ Acdition
NAME FEARS, GREG D NAME
STREET ADDRESS | 6000 51ST ST SOUTH STREET ADDRESS
on-si-ze | ST PETERSBURG FL 33715 cv-si-ze
TIMLE . D elete e e _ . [Dchange [ Addition
MME T T T e T T e e B 7Y - T T T T T o
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-ZP
TITLE ) pelete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE ' (7 oelete TILE [ Change [ Addition
NAME : . - o . NAME
STREET ADDRESS o I STREET ADDRESS
CITY-ST-2IP ' . CiTY-ST-ZIP
TILE ) 1 Delete TILE I change [ Addition
NAME C- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, 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 legal effecl 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
changed, or on an attachment with an address, with all other like empowered.

ERERIN ASAYLCT S WD
SIGNATURE: __ SIGNASnRL LEas o /-19-40 737 Y/ S 200
SIGNATURE AND TYPED OR PRINTE AME OF SIGNING QFFICEA OR DIRECTOR Date Dawma Phone #

CR2E034 (5/99)



