FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o o DA DEPAFTMENT o May 08 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S e Cretal , Of State
DOCUMENT # G91815 (2)
GCOC PHYSICAL THERAPY, INC.
I SRV RO
T35 HUDSON AVE, 7315 HUDSON AVE.
HUDSON FL 34687 HUDSON FL 34887
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/19/1984
2. Principal Place of Business 2a. Maitng Addross 4. FEI Number Applied for
[21] 26] 50-2549517 Nol Applicable
2] Site, Ap1. #, eic. 7 Suilo, Apt. 4, elc. B. Cerlificate of Status Desired [ s%;i:qﬁm"a'
City & State Cily & State #. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;41 ;‘ ;;l m Persanal Property Tax due June 30. CIves [JNo
9. Name and Address of Current Reglatersd Agent 10. Name and Address of Now Reglstered Agent
ZSCHAU, JULIUS J ESQUIRE 81| Neme
JOHNSON,BLAKELY,POPE BOKOR,RUPPEL & BURNS 82| Stest Address (P.O. Box Number is Nol Acoepiabla)
911 CHESTNUT STREET
CLEARWATER FL 34817 6
84| City FL BSI Zip Code

14. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office o registered agant, or bath, in the State of Florida. Such changé was authorized by tha corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CRE032 (10/97)

Sigraliee. lypad or pectad name of feg-stered agenl and tile 1 appicsbio (NOTE Registered AQent aignature requied whan reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE "2 T oeLeTe LITTLE [T crange [ Addition
NAME BONAT), ALFRED O 1.2 NAME
sweeranoaess | 7915 HUDSON AVE 13 STREEY ADDRESS
CiTY-S1-2¢ HUDSON FL 1.4 CITY-ST-21P
TILE T pELeTe 217 [Jchange ] Addition
ANE O'RYAN, CECILIA 22 WAME
sweeraporess | 7915 HUDSON AVENUE 2.3 STREET ADDRESS
GiTY-S1- 2P HUDSON FL 2.4 CITY-§1-21P
THLE [ oELETe 3.9 TITLE [T change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
TITLE | R 4ATITLE [ change [T Addition
NAME 42 NAME
STREET ADDRESS 4 ISTREET ADDRESS
CTY-5T-2F A4 CITY-5T-2¢
TE LT DELETE 51TITLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1- 29 54 CITY-ST-2P
MLE . ~LJ DELETE 61TILE [ change [T Addition
RAME . ﬂ / 5.2 NAME
STREET ADDVIESS . 53 STREET ADORESS
CITY-ST-29 o 64CNY-5T-2P

14. | hereby carlitz that the information supplied with quality for the exemptlion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
inchcated on this annual report or supplamental rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oMicet or direclor of the corporation or the receivilr fr trustes @ipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Anld At OBrph 4-29-95 3 S 9505

BN A TIMNIE B0 TYERED R DEEMER et NERECTOR. ) S S Tile Nadme Pleme & A To&HAN

Coe

SIGNATURE:




