FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of Stale

BIVISION OF CORFORATIONS

1996
DOCUMENT # G91815

1. Corporation Name:

FILED
May 01, 1996 08:00 AM

Secretary of State

(2)

Principal Place of Busness

GCOC PHYSICAL THERAPY, INC.

Mmlmg .f- I ir

AR AW BIN

7315 HUDSON AVE. T35 HUDSON AVE.
HUDSON FL 34867 HUDSON FL 34687
3. Date incorparated or Cuaited | 9a. Date of Last Repon
2. Principal Place of Business | 2a. Mailw-:ng Addess T 4, FEI Nomber Apphed For
m o 25| _ 59'2549517 Not Apphcah\e
Sude, Apt. 8, etc | Sute Ant # et 5. Gorhoato of Status Dosrod [ $8.75 addiional
22 27] Fee Required
City & State | Ciy & State 6. Flection Gampaign Financing $5 00 May Bo
E - S 25_[ Trust Fund Contribtion Added to Fees
| Zp | Country | 2w _ Country 8. This corporation has liabiity for ntangible tax under 5 199.032,
24} 25 29| 30 Fiorida Statules [ ves TINo
‘9. Name end Address of Current Registered Agent [ " ""30. Name and Address of New Registered Agent _ ]
81, Narre
ZSCHAU, JULIUS J ESQUIRE (82" Swact Atioross (B8 Bon Nuiile 5 Not Acei o s
JOHNSON BLAKELY,POPE BOKOR,RUPPEL & BURNS e
911 CHESTNUT STREET 83
CLEARWATER FL 34617 84l Gty 71 Code

U1, Pursuant | luulﬂ-leui);&:wal.)n‘ of Sections 6070
fammar with, anc accepl the otlgations

SIGNATURE
£

2 anel E0T 1EG6, Fiorida

+ T e e e ot rewn sl ot

FL *]

TR T b R getere LA

1 Srutes, e abowe narmed eorporahon s

I b Pt b e st

i ts thes statement foc the purpose of changing its registerad office
or registered agent, or both in te State of Florid v Sach char e weas aothiorizedd by the corporatior s nooed of dregtors | haraby acceplt the appoantment as registarecd agent. tam
D‘ Sechion 607.0905, Florda Statutes

DA E

1 OFFICERS ANDY DIRFC 13. ADDITIONS/CHA FF CERS AND DIRLGTORS IN 1
N?ITLE - » PV“ ) DinE kVE’!:E - 7]’1 7|[7Lf7 i o oo o D Changﬁ D Addilon

HAME BONATI, ALFRED O 12 hAME

seeranchess | 7315 HUDSON AVE 1.3 SIREL] ADZRESS

CiTy -§7- 21 e 14CHY 1 2% - = e

TITLE (T DELETE 2 170 ] Charge [ Addi-on

NAKE O'RYAN, CECILIA 27 tat

siueet anoress | 7915 HUDSON AVENUE 275 TR ADRRSS

CITY-51-2IF HUDSON FL o o Rezabyesr e | _

TILE [ DELETE 3 1TINF [J Change [ Addition

NAME A2 b

STREET ADDRESS A3 SEEE T ADDRLSS

CiTy-S1-2Ip o B B o A4 00TV -5T- 20 : e

TImE [J CerETE ERRIIE: [[) Chargs [} Additan

NAME 12840

SIREET ADORESS TSI T ABTRESS

CITY-S1-2IP 4&Cily &1 AF

e - T _[:] DELETE S 1TILF - 1 I:I I:-_l l:l I:l 1 = ‘q_ -3 ?@_ﬁinge [ Addt-on

N 5280 =05/ 2096 --010153--017

STREET ADDRESS 53 §TREFI ADDRESS %200, 00

CITY-ST-2IF B S 5451y -S1-AIF L B

TITLE F]DELetE £ 1T0LF [ Changs q (.:lﬂan

NAME £ 2 WM 6/ /

STHEEL ADURESS € ASIRE | AR,

CIY-$1-2IF 6200Y-S1-AF o

certify that the informahon incdcated on s an
oaln; thal | am an offcer o drector £
appears in Block 12 or Block 13 j

SIGNATURE:

. 1 do hareby certry that the nfomiaton suppied

th this fing i vo'ur
fregaort or Suppl
Lian o 19E rece

ror brust

OO a0t reportis o andd aceurdte and that my sgoature sha! have the samne legal efect as
sy nposerect [ exneute this reporl as required by Cnapiter 607, Flanda Statutes and tnat Ny NATE

Tihe

i m:_J and dacs ol il (lhfy for the Pxom;-tlorl Stated in Sechon 119 Q7{3,(k), ﬂorlda Slalulm. I farther

if mada undor

800-330- 4262

Doagter: Frioce 4

CR2E034 (12/95)




