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PENNINGTON, MOORE, WILKINSON, BELL & DUNBAR, P.A.

ATTORNEYS AT LAW
JOAN H. ANDERSON KORY J. ICKLER™ CATHL C. WILKINSPN TALLAHASSEE OFFICE:
DOUGLAS S. BELL KIMBERLY L. KING JULIUS.J, ZSCHAY 215 50UTH MONRUE STREET
SAMUEL P, BELL, IIl STEVEN M. MALONO OF COUNSEL 2ND FLOOR
FREDERICK L. BUSACK EDGAR M, MOORE ROBERT CINTRON, JR. TALLAHASSEE FLORIDA 32301
KAREN M, GAMECH!S E. MURRAY MOORE, JR, R. STUART HUFF, P.A. ﬁ.—'&) 2 222 126
KEVIN X. CROWLEY _ BRIAN A NEWMAN . omi g, Horkea ¢ ’
MARK K. DELEGAL JOHN C, PELHAM (Admm gm-ﬂsachusnmalorado Qniy} TAMPA QFEFICE:
MARC W, DUNBAR CARL R. PENNINGTON, JR., P.A. CHRI F. O'RYAN TIOT N, ROCRY POINT DRIVE
PETER M. DUNBAR GARY A. SHIPMAN SLITE 930
MARTHA J, EDENFIELD SUSAN K. SPURGEON? ﬁg_tf:__cmm : TAMPA, FLORIDA 33607
CYNTHIA SIMMONS FLETCHER MICHAEL J. THOMAS! RZ SAFLEY" 213)639-0559
MARK T. HANEY CYNTHIA S. TUNNICLIFF JAMES E. HARRIS, JR* AX (813) 639-1433
WILEY HORTON WILLIAM E. WHITNEY MEREDITH W. SNOWOEN EMAIL: #nwail i lawf]
BEN H. WILKINSON 3 @penningtonlawfienycom
WILLIAM H, HUGHES, 11l " na:a m Jnhcrax(n"cﬂouda Bar
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SUHTE 930
TAMPA, FL 33607

November 22, 2002

Florida Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314

'l

Dear Sir or Madam: ‘ -
Enclosed please find Statement of Change of Registered Office for the following corporations:

Arthroscopy Board of North America, Inc.
The American Journal of Arthroscopy, Inc.
All American Jet of Florida, Inc.
GCOC Physical Therapy, Inc.
Medical Development Corporation of Pasco County, and
Gulf Coast Orthopedic Center.

We enclose our checks in the amount of $35.00 @ach to cover the filing fee necessary for each
corporation. Thank you.

Sincerely,

)

Brenda Nesbitt, CLAS 7 o B
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.,

1. The name of the corporation: GCOC Physical Therapy, Inc. ,_;; o) 6;2;: <A
2. The principal office address: 7315 Hudson Avenue, Hudson, FL 34667 ?;7 % <2 o{}
3. 'The mailing address (if different), SAME . %% > {f\
4. Date of incorporation/qualification: 3/14/84 Document number: G91815 df;(}:l;?\"\ ’{; O
5. The name and street address of the current registered agent and registered office on file with 6‘,‘ g, {
Florida Department of State: | %‘5’,{}\ e
Tulius J. Zschau, Esq. %

911 Chestnut Strect
Clearwater FL 34617

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): _

Julius J. Zschau, Esq.
2701 N. Rocky Point Drive, Suite 930 —
Tampa FL 33607 o

The street address of ifsjregistered office and the strect address of the business office of its registered
agent, as changed wjll be identical.

Such change was
authorized by

orized by resolution duly adopted by its board of directors or by an officer so
oard ¢ corporation has been notified in writing of the change.

(Signature of an Py cer, chalrman or vice chairman of the boa.‘rd) (Printed or typed name and title)

I hereby gecept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions of all statules relative lo the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this document is being filed merely to reflect a change in the registered
office address, I hereby confirm that the corporation has been notified in writing of this change.

= 20— O

(Date)

) et
Capacilh)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO!
Davision oF CORPORATIONS, P.O. Box 6327, TaLLAHASSEE, FL 32314




