2005 FOR PROFIT CORPORATION
ANNUAL REPORT o ~ FILED

DOCUMENT # G91815 -~ - Jan 27,2005 08:00 AM

1. Enly Name Secretary of State
GCOC PHYSICAL THERAPY, INC.

Pringipal Place of Business Maitng Address

7315 HUDSGN AVE. 7315 HUDSON AVE,
HUDSON, FL 34667 HUDSON, FL 34667

- - = = - WRAVAORRECCRAR AR A

01042005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o o iApsiearor

59-2549517 . Not Applicable
. < ; $8.75 Additonal
5. Cemflc?te ot Stfsxtus Desw_ed O Feo Required

6 Nama and Address of Current Reglstered Agent
ZSCHAU, auius J ESQ.
2701 N ROCKY PO!NT%R ' ' DO NOT WRITE
STE 830 .
TAMPA, FL 33602 . ' IN TH IS SPACE

|

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. | am farliar withy, and accept
the obiigations of registered agent.

SIGNATURE P : -
Signature, typed of printed name of ,ag‘sterad agent and e if applicable {MOTE Haglslares Agent signatura requirad when rginstating} DATE _
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe
After May 1? 2005 FeEelwiﬁ be $550.00 Trust Fund Contribution, 0 Added to Fees ] UQD}BQD 199733
, _ . _ U127 /05-80035-018 150,00
10. ] ~_OFFICERS AND DIRECTORS i
TITLE PVD
NAME BOMATI, ALFRED O

STREET ADDRESS | 7315 HUDSON AVE
CrY-§1.2P HUDSON, FL 34867
ks ST

HAME O'RYAN, CECILIA

STREET ADDRESS | 7315 HUDSON AVENUE
GITY -$1- 7P HUDSON, FL

TITLE
NAME

vt | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
LIy -51-2P

TITLE

HNAME

STREET ADDRESS
CiTY-S1-ZIP
TILE

NAME S

STREET ADDRESS : }/ -
CiTy-51-2IP ' . -

& —

12. | hereby certify that the mfomatlon supp[:ad' this fr lin es not qualify for the exemptian stated in Section 119, 07&3](!) Fiorida Statules 1 further cernfy that the information
indicated on this report or supplemental 15 trise an te and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
aof the corparation ar the regeiver or try, ee mpoweredé;o xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrisnit with anaddress with aﬁor};;er like empowered.

siGNaTURE: A 57 Aleed O Bangki MDD Jag 35,005 7229687563

SIGNATURE ANQ TYPED OR PRINTED Nﬂd_s’d? SIGNING OFFICER OR DIRECTOR Caytime Prone #




