. | FILED

N s Jun 27,2008 8:00 am

2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT #P07000119575 05-09-2008 90025 001 ***300.00
1. Entity Name
GULF COAST PHYSICAL MEDICINE, INC.
Principel Ptace of Business Mailing Address b 6“ 1 q d q YA
6250 PARK BOULEVARD 6250 PARK BOULEVARD
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
e — [
Suile, Apt. i._ elc. Suite, Apt. #, 81c. 03262008 Chg-P CREQM (12/06)
City & Siate Cily & State 4. FEI Numbel Appliad For
13 402 (, Y Not Appiicable
% | Coum Ze Country 5. Certificato of Siatus Desied [ 2.3. gqum'
6. Kame and Addresa of Current Reglstergd Agant _ 7. Name and Add of New Regl d Agent
Nameg T T = T -
LEE, KEVINR .
6250 PARK BOULEVARD ) Streot Adaress (P.O: Box Number is Not Acceptable)
PINELLAS PARK, FL 33781 e
Ciry ' FL l T Code -

8. Thae ebove named onmy submits this statement lor the purpose of changing its rogistered office or registered agent, o both, in the Stata ol Florida. ) 2m familiar with, and sccept
‘the obhqatsona of legssmed ngent

SIGNATURE — o
_‘ N 'w.wuwmmmmmml# - (NOTE: Faguin e Agend § pratune mquensd whan minsiztng) ) ° DATE .

. FILE NOWINl FEE IS $150.00 9. Election Campaign Financing __ $5,00 May 8e

“Aftor May 1, 2008 Foe will be $550.00 Trust Funa Contriowtion. [} Adawd 1o Fees :

w0, . OFFICERS AND DIRECTORS 1". Aoomous.vcumsesm OFFICERSMDDIRECTORS FYEE]

ME PTD [ Oekte me . R E] Cranu 3 addition
NAME | LEE. KEVINR : NAME D ' . ,
SIREES ADORESS | 6250 PARK BOULEVARD STREE ADOFESS

arr-st.ar " | PINELLAS PARK, FL 33781 aw.sr.oe

e VPSD [ Detes TLE - O crange [ Addition
NAME LYNK, GARY MR : e
SWIEET ADCRESS | 6250 PARK BQULEVARD STREET ADDRESS . : L

GI-S-2 | PINELLAS PARK; FL 33781 on-gi-2¢ L L e
TME ' ) ekt e . ' £ Clange [7] Addion
STREET ADORESS | SIREET ADDRESS

orv-srar |- . Qiv-51-2p

me | : T Over mie ' O] Coonge [ Adaton.
WA A 0

STREET ADORESS STREE ADDRESS

- §1-2 or-sr-ap : ; . L
e O Deets i : "D Crange - ] adoion
STREET ADORESS STREET ADOFESS

CITY-57-219 CITY-5T-2IP

me | ] . . O prien me : : -+ Dcrange; [JAuiton
HAME 1 NANE
SREETAOOESS . T o . ‘ STREES ADDRESE

Y- 51-29 ciry-ST-2p

12. Ihard:yl:uﬂign nhanrnmnuonsmp!mdmmﬂuugmamsnmquawylmnwnxmmmmdmcruau 119, Floriga Statutes. | hurther certify that the information
repoﬂorwpplsmanmrsponisuu accurale and thal my signalwe shall have the same lagal eflec as il mada under oath; that | em an officer of direcicr -
ponmd 10 axacute s repor a3 required by Chapler 607, Florida Siatutes; and that my nama appears in Biock 10 o Block 11if -

z7

cmmodammanadmcmwnh re: r likp empowerad, 7 ) e
SIGNATURE: Z, KZ FR2pT /54/ r2§a‘o

TYPD OR PRATED NAME DF FIGNING OFFICER OR (XAECTOR / Date / Owytra Pong 4




