FILED
.2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT #G91815 S 03-20-2008 90041 042 ***150.00

1. Enlity Name
GCOC PHYSICAL THERAPY, INC.

Principal Place of Business Maiting Address 5 0 ﬁ ﬂ 0 3 J 1

7315 HUDSON AVE. 7315 HUDSON AVE,

HUDSON, FL 34667 HUDSON, FL 34667
2 Principal Place of Business - No P.O. Box 3 Maiiing Address ”ll”“ |I‘| ‘l"l ”II‘ ‘l‘l‘ “ll‘ Im |‘|” ||||l |‘|‘| |i|l| |||u l‘l"lm " ‘|||
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2548517 Not Applicable
Zip Couniry &p Country 5. Certilicate of Stalus Desired O $8.75 Addtional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarpe
P '
ZSCHAU, JULIUS J ESQ. ‘ sﬂbfft'ﬁ% BF NOb f{!vNan .
2701 N ROCKY POINT DR treet Address (2.0. Sox Number i5 Not Acceplable
STE 930 10! Nlacth Koc k}r :T%Lnf L
TAMPA, FL 33602 5()“’8 S0
City FL I Zip Code
FaN Qampa, 33607
8. The above name: #y submits this stitementyor the purpose of changing its registered office or rJgisrerecl agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations g registeded ageO
SIGNATURE Q ﬁeuﬁm\/ o Lyirr 3N /o5
Svgna¥. typed or pr m:?'r?a’ne of registered agent and tile it apphcobls (HOTE: Registeraq AGent Signature [eGun &g -m‘neyﬂ;s(aiing] DATE
&
FILE NOW!II! FEE IS.$150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVD [ pelete TINLE [J change ] Addition
NAME BONATI, ALFRED O NAME
SIREET ADDRESS | 7315 HUDSON AVE STREET ADDHESS
CIFY-ST-ZIP HUDSON, FL 34667 CITY-ST-2IP
THLE 5T O peiete TINLE O change [ Addition
NAME O'RYAN, CECILIA NAME
STREET ADDRESS | 7315 HUDSON AVENUE STREET ADDRESS
CiTy-ST1-21P HUDSON, FL CITy-§1-Zip
_TIE [ Defete TIE O change [ Addition
NAME T T - - NAME oL o
STREET ADDRESS STREET ADDHESS
CiTy-§T-2IP CITY-5T-2IF
TITLE 1 Detete THLE CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-21P CHY-57-2iIF
THLE 1 Delee TITLE ] Change  T] Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-$1-7IP CITY-ST-2IP
TITLE [ Delete TILE O change  [7) Aadiion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP - — CITY-§1-21F

12. | hereby certily that the informaltion supplied with this filing does' not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar irustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other fike empowered.

SIGNATURE: W/ e O Boaneth 180 don 3/ fos  FIRSUG-P5LL
S{GNATURI TYPED O ol bate

R PRINTED AAME OF SIGNING OFFICER OR DIRECTH Dayime Prone #




