2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G91815

1. Enty Name
GCOC PHYSICAL THERAPY, INC.

) ﬁai%mg'.&\&dfess

7315 HUDSON AVE,
HUDSON, FL 34667

Principal Place of Businass

1315 HUDSON AVE.
HUDSON, FL 34667

FILED
Jan 29, 2007 08:00 AM
Secretary of State

TR T

41082007 No Chg-P CR2E034 {11/05)
4. FEI Number Appiled For
50-2548517 Mot Appiicable

O $8.75 aAdditionat

5. Certificate of Status Desired N
Fee Required

Z8CHAU, JULIUS J ESQ.
2701 N ROCKY POINT DR
STE 930

TAMPA, FL 3358062

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or figth, in the State’of Florida, | am familiar with, and accept

the obhgations of reglsterad agent,

SIGNATURE _ — _

Sgontte, lyped OF Dhnleo name of regisiened agemt and e & epplcable

{MQTE Registerad Agant sigraifre tequingg when rewstafing) . DATT

9. Election Campaign Finanging

FILE NOW!! FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 Kay Be
L] Added to Fees

HON0ONE03ETE .
G2 /07-80058-009 150,90

16, OFFICERS AND DIRECTORS ;

THLE PVD

NAME BONATI, ALFRED O
SYREET ADDRESS { 7315 HUDSON AVE
CITY.8T-21P HUDSON, FL 34687

e SY

MAME O'RYAN, GECILIA

STREET ALDRESS { 7315 HUDSON AVENUE
Ciry-§1-2F HUDSON, FL

TInE

RAME

STREET ADDRESS
Liry-gr-2e

e

HAME

STREET ADDAESS
GIY-57-2°

{1143

NAME

STREET ADDPESS
CiTY-§7-2P

TILE

HANE

BTREET ADORESS
CiTY-81-Z(P

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is tpAnd zecurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or directer

$2. 1 hereby cerily that the information supplisd with 1his ding does not qualify for the 9:cemphon§?:,5n!ained in Chapter 119, Floricta Statutes. [ further certify that the Information
of the corporation or the receiver or frustee emp ed to axacule this report as required by Chapter 807, Florlda Statules, ang hal my name appears in Block 10 or Block 114

changed. or on an attacnrment with an addre:

h all ofhr hike empowerad.
: (727}
7/25/o7 2059563
' 7 bas Dayime Ploes £

Y - .
SIGNATURE: .%/, 0 Preesde I
SIGNATURE AND, ] EBUED NAKE OF SIGHING OFFICER OR DIRECTOR
ot —



