2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90192 014 ***150.00

DOCUMENT # G91815

1. Entity Name

GCOC PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Address
7315 HUDSON AVE. 7315 HUDSON AVE,
HUDSON FL 34667 HUDSON FL 34667

Sulte. Apt 4, etc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2549517 Not Applicable
Zp . f:iountry o le’ Country 5 Certificate of Status Desired O geae qu l‘:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZSCHAU, JULIUS J ESQUIRE

Street Address (P.C. Box Number is Not Acceptable)

wummetﬁwﬁmw POPEBOHOR;
OH-EHESTNUT-STREE- 770/ /¥ Akl 37 Benve

GLEARWATER-FL-34647% Fe 430
—fmsff)/}-c [ 230

City FL Zip Cade

8. The above named entity submits this sthtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familfar with, and accept
the obhqatlons of registered agent.

SIGNATURE
¥ Signatura, typad or printad name of regisiered agent and title if applicable. [NOTE: Registered Agent signature required when reinstaling) DATE
" ]
Aﬁ.FuI-u‘E N?":&HS_’;EE i'suiwsﬂé?jg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, Jree will be . Trust Fund Contribution, 1l Added to Fees

‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PVD 1 Delete e Clchange [ Addition
NAME BONATI, ALFRED O NAME
sTReeT anoness (7315 HUDSON AVE STREET ADDRESS
crv-st-ze |HUDSON FL 34687 CITY-5T-ZIP
TITE ST 1 Delete TITLE O change  [J Addition
NAME O'RYAN; CECILIA NAME
STREET ADDRESS | 7315 HUDSON AVENUE STREET ADDRESS
cnv-stie T|HUDSON FL™ ~ T fomyest-ze——| coe . - -
TLE 7 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY - §T-2IP CITY-ST-ZIP
TLE 3 Delete F e O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP - CITY-ST-TiP
TITLE [ oslste TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS — STREET ADCRESS
CITY-5T-7IP al ” 1 CITY-ST-7IP
12. | hereby certify that the informption supplied w is filinggmoes not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certily that the information

indicated on this report or sudp\ememat repatp s true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or truste xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or cn an attachment with an Wi other like empowered.

SIGNATURE: ___ SIG¥TURE 7 RULEED 36-03  (772)865-9563

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



