2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # G91815

1. Entity Name

GCOC PHYSICAL THERAPY, INC.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30110 007 ***150.00

g ;'

Principal Place of Business Mailing Address
7315 HUDSON AVE. 7315 HUDSCN AVE.
HUDSON FL 34867 HUDSON FL 34667

Suite, Apt. #, etc. e ApHete—— | DONOTWRITE IN THIS SPACE

. -
City & State City & State 4. FE| Number 59.2549517 Applied For
Net Applicable
- Zi =
2p Country P Country 5. Certificate of Status Desired | $8'75 Add'“o"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ZSCHAU, JULIUS J ESOUIRE
JOHNSON,BLAKELY,POPE,BOKOR,RUPPEL & BURNS
911 CHESTNUT STREET

CLEARWATER FL 34617

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

City

FL | 7pCoce

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

SIGNATURE
Sighalure. typed or printad nama of registerad agent and title if apglicable. {NOTE: Registared Agent signature required when rainstating) DATE
= = . - v . e et i e | -—— 4 I"‘ . . - e 4 .
8. I:)l(sﬁtlzi&:‘rporaugn is eligible to satisfy its Intangibig FILE NOW!-FEE 1S-$150.00 - 16, Election Campaign Financing™ """ §5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot O
S Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PV D ' O Celets TILE PV D B¢ Trange [ Aadition
NAME BONATI, ALFRED 0 HAvie Bonnti, Alfect O '
sTReeT ADORESS | 7315 HUDSON AVE STREETADDRESS | 2375 Juckon v
omv-si-2P | HUDSON FL ON-SEIP | Mhdeen e Rl
TILE ST O Delete TmeE ) change [ Addition
NAME O'RYAN, CECILIA HAME
streer aporess | 7315 HUDSON AVENUE STRECT ADDRESS
ory-s-2P | HUDSON FL CITY-§7- 2P
e [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
 NAME NAME R
~ STREET ADDRESS™) ™"~ * == * Bnats T T 77 B STREETADBRESS T -t - T TrEo TR -
CITY-ST-2IP CITY-ST-ZP
TLE O delete LE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZP CITY-§T-21P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-§1-21P CITY-ST-21P

indicated on this report or suffglemental report i
of the corperation or the receijel or trustea e

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2red aexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

13. | hereby certify that the inform 'onrguppl‘\ed :f%ing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, ot on an aitachmeng with an addras‘;. ith all gither like empowered,

SIGNATURE:

Athd O Rt

' s clans F *’-//z s/o) 723 6§ F563

TATED NAME OF SIGNING OFFICER GR DIREGTOR

Dare Daytime Phone #

CR2E034 (10/00)



