FILED

2008 FOR PROFIT CORPORATION Apr 29,2008 08:00 AM

ANNUAL. REPORT

DOCUMENT # K69030

1. Entity Name
GULF COAST PHYSICAL THERAPY, INC.

Principal Place of Business Mailing Addrass
6043 W. NORDLING LOOP 6043 W. NORDLING LOOP
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34429 US

ARV M AR AR

04202008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo

59-2934191 Not Applicable
o S oo i . $8.75 Acditional
. . . : 5. Certificate of Slalus Dasired O Feo Required

6. Name and Address of Current Registered Agent

SONSETTE, SHISLAN DO NOT WRITE
CRYSTAL RIVER, FL 34429 | IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing ils registered office or registeﬁi aﬁant, or both, in the State of Ficrida. | am famiag with, and accept

the obligations of registered agent. .
17— —‘\

SIGNATURE
8. Elaction Campaign Financing $5.00 MayBe
Aﬂo: “'Eyﬁ?‘;‘gl("aFfeﬁelalﬂ‘fg .;’350.00 Trust Fund Contribution. O ] Added to Fees
10. CFFICERS AND DIRECTORS | ‘ f
TinE P -
NAME GONSETTE, GHISLAIN

STREET ADDRESS | 632 SE 1ST CT
CITY-S1-2P CRYSTAL RIVER, FL

TITLE VP ‘ .. '-’4‘-:; 3 .

NAME GONSETTE, LETICIA : . D5/ ,‘999 HQ—EDAE&_-DIS 158,00
STREET ADDRESS | 632 SE 1ST COURT ' : Y

CITY-5T-21P CRYSTAL RIVER, FL

TITE ST . T . . R - R
NAME BRYANT, GLORIA ’ '

5050 NW 37 PL e ‘
2:{522?:55 CHIEFLAND, FL. 32626 DO NOT WRITE S

NAME
STREET ADDRESS
CITY-57-ZIP

| IN THIS SPACE.

TE
NAME
STREET ADDRESS
CITY-ST-2IP . L

N R PR L
e .o R A UL LA B

NAME e - . h
STREET ADURESS - : . T '
eY-51-2P S e e ;

£

12. | hareby cartily that the information supplied with this filing daes not qualify for the exemplionsfcortained in Chapter 119, Florida Statutes. { further certily that the informatian
indicated on this 1eport or supplemental report is true and accurate and that my signature shalf havd the same legal effect as il made under oath; that | am an ofiicer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by (haptey 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered. 3 fz. 5 3
‘ é.
A e
AR 28 )0p:
NS

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIREC Cat Daytime Prane #

Oja

/
/]




