2004-FOR"PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G20382

1. Entity Name

GULF COAST THERAPEUTIC CENTER, INC.

Principal Place of Business

4045 PARK BLVD.
%SHERRY FEARS
PINELLAS PARK FL 33781
us

Mailing Address

4045 PARK BLVD.
%SHERRY FEARS
PISNELLAS PARK FL 33781
U

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90019 001 ***158.75

1

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
59-2252187 Not Applicable
Zi Count i .
P ountry &p Country 5. Certificale of Status Desired m/ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" "FEARS, SHERRY™
4045 PARK BLVD.
PINELLAS PARK FL 33781

»

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agant ang titie If apphcable.

{NOTE: Registered Agenl signature requrad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPS [ Deiete TITLE [CF Change  [J Addition
NAME FEARS, SHERRY NAME

STREET ADDRESS 14740 BRITTANY DR S UNIT 128 STREET ADDRESS

CITY-ST-21P SAINT PETERSBURG FL 33715 CiTY-51-2IP

TITLE VT O palee TITLE [ Charge [ Addition
NAME FEARS, GREG D NAME

STREET ADDRESS (6000 518T ST SOUTH STREET ADDRESS

CITY-ST-ZP ST PETERSBURG FL 33715 CITY-ST-2P

meE o CTTH T 7 - - - . O Detet IE - ¢t o e~ e ) Change [ Addition.,
HAME NAME

STREET ADDRESS . . - - - STREET ADDRESS e -

CITY-ST-ZiP CITY-ST-2IP

TTLE [ Delete TMLE [ change [} Addition
NAME - NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Defete TITLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ peigte TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITy-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the

exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ther like empowered.

é(ﬁ’-e

changed, or on an attachment with an address, with.
,

SIGNATURE:

frors

L130¥ 729JYN2 P

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICEMF‘ DIRECTOR

Date Daytime Phone #

_—




