2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DO(SUMEN_LT # K69030

1. Entity Namg, -
GULF COAST PHYSICAL THERAPY, INC.

Feb 04,2004 08:00 AM
Secretary of State

Frincipal Place of Business
6043 W. MORDLING LOOP

Mailing Address
6043 W, NORDLING LOOQP

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us us
Surle, Apt. #, efc. Suite, Apt #, elc. MOORE CR2EQ34 (11/03)
City & State Cily & State 4 FL! Number ' ‘ Fophed For
B ) 59'29311 91 Nat Applicable
Zp Country ap Counury 5. Cerlificate of Stalus Cesired [ ?ese-;gq QE:EI’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered _Aiem

GONSETTE, GHISLAIN
632 SE 18T COURT
CRYSTAL RIVER FL 34428

Name

Streat Aédress (P O. Box Number 1s Mot Acceptable)

Cily

FLW Tp ch;é

8. The above named entity submits this statement {or the putpose of changing its registesed office of registered agent, or boih, in the State of Flonga. | am familiar with, and accopt

the obligations of registered ageni.

SIGNATURE

Suynalure, lyped o priad name cf registered agant and litle f applcasie

(NOTE. Regsstered Agen! signalwe requred when rainstalig)

DATE

FILE NOW!l FEE IS $150.00 =

AMHer May 1, 2004 Fee will be $550.00

$. Elechkon Carnpaign Financing
Trust Fund Contrsbution.

$5.00 May Be
Added to Fees’

Make Check Payable to Florida Department of State

L e

10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME P T Detete e [ ¢hange [ Addition
NAME GONSETTE, GHISLAIN MAE

STREET ADDAESS | 632 SE 18T CT STREET ADDRESS HONOO0034 180

oStz |CRYSTAL RIVER FL CiTY- §1-2P 02/05/34-80073-011 150,00

e VP 1 petete e ) Change [ Acdition
NAME GONSETTE, LETICIA NAME

STREET ADBRESS | 632 SE 1ST COURT STREET ADDRESS

GITY -ST-2IP CRYSTAL RIVER FL CiTY -ST- 2IF )

TITLE ST O pelete THLE 3 Change [ Addition
NAME BRYANT, GLORIA NAME

SYREET ADDRESS 15050 NW 37 PL § STRECT ADDRESS

CImY-sT-2P | CHIEFLAND FL 32626 ] CIFY -51- 249 _ e
TME J Delete TITLE Tl Change T Addition
s [ o

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P L CITY-ST-2iP =

friLE [ pelele TInE 1 Change [T Addibon
NAME NAME

STREET ADDRESS STREET ADLRESS

CnY-ST-2P _ ﬂ CiTY-ST-2P o=
TmE [ delete TME O change [ Addition
NANE # NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.27 CITY-5T- 2P

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that iy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver Or frusiee empowered to exacute this report as required by Chapler 807, Florida Statuies, and that my name appears in Block 10 or Block 11 #

changed, or on an afiac

At

ant™

ent with an agldress, with all other ke empowered.

Glogia Bayant

i
SIGNATURE: t

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER Oft DIRECTOHR 1

Dayume Phane ¥




