PROFIT
CORPORATION

FLORILA DEPARTMENT OF STATE
ANNUAL REPORT vy o1 St

19965 15 O . odgyflpSomres NCL

DOCUMENT # K69030 (0)

R[]

L w3

GULF COAST PHYSICAL THERAPY, INC.

Principa’ Piace of Business Mlm:ng Acd I;:z:xcl
6043 W. MORDLING LOOP 6043 W. NORDUNG LOOP
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34429
us us
3. Dale incorporated or Qualified 3a. Dale of Last Report
2. Prncipal Place of Business R T 2_a Maiing Addoss 4, Pt Nuniter Applierd For
(21 ) R £ - 59-2934131 Not Applicable_
Suite Apt #, etc Sz, ApL #, el 5. Crorncats of Status Daseed . $8.75 Adc!ilional
EI 27L Fee Required
Gty & State: | Oty &St 6. [ leclion Campaign Finarcng [ $5.00 May Be
—z—ﬂ 28| Trost fund Gantnbuhon Added to Fees
Z21p - Country | Zif . Country B. This corporahon has liability for intangiole tax under s 198,032,
24 25] 291 301 Flonda Statutes [3 ves [INo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent ]
81| Name
GONSE]TE. GHISLNN B2| Street Address (P.O. Bion Namber s Not Acceptabie;

632 SE 15T COURT
CRYSTAL RIVER FL 34429 &3

84| Ciy

FL

11, Pureuan? 1o the prowis ons of Sections 60705 G7 . TE08 Floncn Stantes, e abave naried corporation subits this statement for the purpose of changing its registered oftic
or registerad agenl, o both, in the State of FIo change was autharized by the corporation’s board at directors | hereby accapt the apponlment as registered agent. | am
famiiar with, and ascep! the obigatons of, Soction GOF.GH0G Florcla Statuten

85 | Zip Code

SIGNATURE . I L . . . oo S,

13 ke, BT 0 FAnte | At 6 9 gt PE et A w2 PG A perntaings DaTh o
12.  OFFICERS T e ADDINCNSCHANGE S 10 OFRIGERS AND DIFE CTORS N g
TILE P ] DELFTE T L] Change [ Addiion [ +=
NaME GONSETTE, GHISLAIN 12 NaM: g
serranness | 32 SE 18T GOURT 1 TSIFEET ADDRESS g
CITY - ST-21P CRYSTALRVERFL - B 140 ST-0P &
DLE VP [WEGE 2 1TiLE Cichangs [ Addtion  |©
N GONSETTE, LETICIA 2 NAME
sweeraooress | 832 SE 18T COURT 23 5I4E | ADDRESS
CTY-§T-7P CRYSTAL RIVER FL ~ | 2405l 22 - SR
TIILE ST TUTITLE [ Crange  [J Additon
NAME BRYANT, GLORIA %3 NAME
STREET ADCRESS 11634 W. BAYSHORE DR 33 STREE! ASORESS
CITY-ST- 2P CRYSTAL RIVER FLL g AtTIY-STR i
TILE [C] DELETE FRRNAS [ Charge [] Addion
HEME 42 Namt
STREET ACDAESS 4 3STEEE Y ADORESS
Cry-SM-21P R ADD ST A .
e [J DELETE 5 1 TIMLE [] Cnange 7] Addion
NAME 52 AN
STREE[ ADDRESS £ 3SIRMH 1 ADDRESS
CY-5T-7F R S4CTY-ST- 20
TItLE [T} UEeETE [RRGA] 7] Change [ Addition
NAME 67 NARE
SEREFT ADORESS 6 3 STHIFE ADTRESS
CITY-SI- P €4 Ity 51

14 1 o hereby certify thar the ifarmation sopalad vith this fng is voitanly furmahed and doos nol qualty for the exemption stated in Sechion 119.07{3)k), Flarida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is g and accurate and that my signalure shall have the same laga effecl as if made undaer
oath; that | am an officer g director of the Gorparatisn o thi receiver or trustas ervpcwaredd to execute this report as requered by Chapter 607, Flarida Statlutes; and that my name

appears in Block 12 or Piock 13 if changeg). or on ar. akf}dmlimé‘lia” arldres N}ﬁ»
oA 7
e/ TReas 3oy Foz $42-0030

SIGNATURE: , L ,
INTED NAME OF BIGNING OFFICER D{RECTOR Dagtrre Plisiu &




