A
" 2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # G91815 {

1. Entily Neme

GCOC PHYSICAL THERAPY, INC.

- Jan 27,2006 08:00 AN
Secretary of State

Malling Address

7315 HUDSDN AVE.
HUDSON, FL 34667

Principat Place of Business

7315 HUDSON AVE,
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

AR

01102006 No Chg-P CR2EDN34 (11/05)

4. FEI Nunber Applied For
589-2546517 Mot Appiica_able

5. Certificate of Status Desired [} $8.75 Additonal

Fee Required

£. Mame and Address of Current Registered Agent

ZSCHAU, JULIUS J ESQL
2701 N ROCKY POINT DR
§TE 930

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botti, Tn the State of Fioridd. | am familiar with, and adcept

tha obligations of registered agent.

SIGNATURE

[NOTE Regislered Agent slgnature raoulfad whan FEFBTAlnG) ) DATE

Signature, iyped or printec name of reglstarad agent and tlle If applicable

FILE NOW!I! FEE IS $150.00

Affer May 1, 2008 Fee will he $550.00 Trust Fund Contributicn.

9. Efection Campaign Finencing

' < U008 03E 1L
$5.00 uayse | (1205708~ 80013-022 150.00

Added io Fees

10. OFFICERS AND DIRECTORS !
TILE PVD j o

HAME BONATI, ALFRED O

STAEET ADDRESS § 7315 HUDSON AVE

CITY-57-2IP HUDSON, FL 34867

TTLE 8T

NAME O'RYAN, CECILIA
SIREETADDRESS | 7315 HUDSON AVENUE
CRY-ST-7IP HUDSON, FL

TILE

RAME

STREET ADORESS
CIFY.ST-2F

e

NAME

STREET ADDRESS
Ci¥y-57-2°

TITLE

HAME

STREET ADDRESS
CiIy-sr-2ip

TRE
NAME

STREET ADERESS e :
aiTy-57-2 / ]

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied wj I( %g filin
Indicated on this report or supplemenial rep

of the gorporaticn of fne receiver or fruste
hiar like empowared

changed, Qr an aitgchmem ith an a
SIGNATUR;'N | «ﬂfﬁsj /liznl

es ot Equalify Iorrth‘e'exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the Information
urate and that my signature shall have the same legal effect as if made under oath; that 1 am an cificer or director
aexecule this report as required by Chapter 807, Flafida Statutas, and that my name appears in Biock 16 or Block 11 i

I/aa/ofo B3 9563

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTCR

Date Daytime Phone #




