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FILED

AFTER MAY 18T IS $550.00

FILE NOW: FILING FEE

DOCUMENT # 197000053935

1. Cerporalon Namo

GULF COAST INCON THERAPY, P.A.

Principal Piace of B.amoss T Wrad_ﬂ;é;'f?\mh(:ss
3001 Tamiami Trail N, 1120 Goodlette Rd.

Naples, FL 34103 Naples, FL 34102
DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/18/1997
2. Puncipal Place of Busiress ] 2|, Narag hodress 4, FE1 Number Apphied For
A ';st,,,,,,,,n 59-3454161 Not Applicable

S, At e |, S et e 5. Cerlificate of Status Desired O $8.75 Additional
22 27 Fee Required

Ciy & Stale | TGy & Blite 6. Flechon Campaign Financing $5.00 May Be
23] e 28] Trust Fund Contribution Added to Fees

Zip __ Country S Country 8. This corporation owes or hias paid the currgnt year Intangitle
24 Eﬁ _____“__ﬂ i;a Personal Properly Tax due June 30. Yos [ No

... B Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name

Joel H. Schechter, Esqg.
3001 Tamiami Trail N,
Naples, FL 34102 83

84| City 85| Zip Code
FL ||

= ol Sochons GU7.0002 400 607 1608 Flonda S1aines, he above namod corporalion submits s siaterment 167 Ine parpase of changing its registered

B2| Sleet Address (PO. Box Number is Not Acceptable)

11, Purguant 1o the

-

ofhan or registered agenl, chekange was autharized by the carporation's board of diteciors. | hereby accept the appointment as regislered
agenl Tamfanulian st pod pecepl e obgad ons of, Sechon 607.0405, Florida Statutes
SIGNATURE _ X . e e . S —_—
SIRAl Die e e n g e et e [EN INDTE Rug siowe Agenl Sigratune oased whes instalngy DATE
12, ) ) 13. ADDITIONS/CHANGE S TC OFFICERS AND DIRECTORS 1N 12
TME D/ P/TS F_ﬁvw TDOoadi BT O crenge O Addilion
NaME Buser, David P. 17 NAT
smeeranneiss) 1120 Goodlette Road < T SIREET ADLMESS
|ovs-oe | Naples, FLo 34102 . Juowvsoe - ;
TTLE O oeie1e 21 DO change L Addision
NAME 22 NAMI
STREET ADDRESS 23 STRZET ADDAESS
CiTy-8T- 1P e L ? 4CIy-S1-7ip
TILE T oricte 1T L Change T Addition
NAME 39 HAME
SIREEY ADDRISS 3ASIREED ADDRESS
CITY-ST- AF e 34.CIY-51-2IP ]
TILE T TR PRERIEN: U crage T Addition
NAME 4.7 A
STREET ADDRE S5 A35THEET AUDSESS
Gy -51- ¢4 o R I e . 44C1TY S 7P
TTLE T DeLeTe 51 [T crange T Addition:
NAME 52 NANE
STREET ADIE 55 BASIRTT ADDRTSS 100002 S 22T
GiTY-S1- 21 o B XTI T -05/14/98--01010--048 \
TIMLE O b A1 ¥¥#1 50,100 Clonage I mm?\
NAME G 7 NARE
STREET AN &% G3SIHIET ADDRESS F\ 4
CITY-SF- 7 _ RIS

PROFIT Gr e R OMEA S PARTMENT OF STATE May 1 3 1 998 8 Ooam
CORPORATION b7 “‘g Sandra B. Mortham
ANNUAL REPORT ! Sccrelary of Stale Secretary ()f State
1998 RRp v OIVISION OF CORPORATIONS

CR2E034 (10/97)

e frie i g elor 'Fdsal_l-'-y for e exemiplon slated in Section 119 02(3)(1), Florida Slalulas. { further certify that the infof matiors
antal ol - crue and accurane and that my signature shall have the same legal eflect as il made under oalh, thal | am an
e cmpowered o execule his report as rodquired by Chapter 607, £lorda Siatutes; and that my name appoass in

Vit addeoss

Wiy 7 | Sh)E W49y

Mt OF SIGNING OFFICER OR DIRECTOR

14, | hereby cortily that e ieformadae wopap a2l vy
indwzatod on s aenaa report or supplonigg
office.: or director o the Corpren st Onon th
Bloua 12 6r Block 100 changeel o 2

SIGNATURE:

BIGHATURE ANCY




