2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2004 08:00 AM

DOCUMENT #591815 Secretary of State

. Entity Nam

GCOE P!—?YS!CAL THERAPY, INC.

Principa Place of Busingss Maiting Address ]

7315 HUDSON AVE. 7315 HUDSON AVE.

HUDSON, FL 34667 HUDSON, FL 34667
01062004 No Chg-P CR2E034 (10/03)

Do NOT WR[TE lN THIS SPACE 4, FE Number -_ Applied For
59-2549517 e Not Applicable

5. Cenificate of Status Desred [ ?igesq L"I’i*dreﬂ‘ma‘

6. Name and Address of Cusrent Registered Agent

2701 NROCKY PONTDR DO NOT WRITE
TANPA. FL 33802 IN THIS SPACE

8. The above named entity suomits this statement for the purpose of changing is registered office or reglstered agent, or both, i the State of Fiorida. | am farmiliar with, and accept
the cbligatons of registered agent.

SIGNAYURE .
Signature. iyoed ar preled name ot registered agent and Hie & analicabils {NOTE Registered Agent ssgnaturs reguired when reinstating} DATE
8. Etection Campaign Financing $5.00 ray Be UQDGGB&?‘BB?Z
FILE NOW! FEE 1S5 5150.00 = ) Y v ,

After May 1, 2004 Fee will be $550.00 frust Fund Contribwtion, O Added 1o Fees I:]S.r’ 1D,=" 84—8}3843"{;83 ESB‘_ (i
10. CFFICERS AND DIFECTORS I — '
HILE VD
HAME BONATH ALFRED C

STREES ADDRESS | 7315 HUDSON AVE
LTy - 53- 1P HUDSON, FL 34667

AHE ST

RAME G'RYAN, CECILIA

STREET ADDRESS | 7315 HUDSON AVENUE
LITY-51.7p HUDSON, FL

e
MAKL

. DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFy-57-21P

1RLE

HAME

STRECT ADGRESS
CITY -ST-2F

THLE
MAME
STREET ADDRESS
SHY-ST-2P !

1 B | .
12. | herehy cerlify that the information supplied with thi does not qualify far the exemption stated in Section 1 19.07{3)(3), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is nd acoyrate and that my signalure shali have the same legal effect as i made under cath; that | am an officer or direstor
of the carpararon of the recetver o trusiee ? red to ene{ne this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or o0 an attachment widh an addre: ith all o b empowersd,

SIGNATURE:

e, chur - 3/ foy  Tor-sesgse?
GR PRINTED NAME OF SIGNING OFFICER OR SIECTOR Dae Dayime Phone %




