SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938.
AMOUNT DUE ON OR BEFORE 09/3095: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000059884 (1)
GULF COAST THERAPY CF SARASOTA, INC.

Principal Place of Buslness T

5827 SHADYBROOK WAY
SARASOTA FL 34238

Mailing Address

5827 SHADYBROOK WAY
SARASOTA FL 34236

FILED

Secretary of State

AR

DO NOT WRITE IN THIS 8PACE

3. Date incorporated or Qualified

B 07/10/1997
2. Principal Place ef Businass 2a. Malting Address 4. FE! Number Appliad For
21 o e8] G5 -06¢e373 Not Applicable
Suite. Apt. #. efe. . Suite. ApL. ¥, elc. 5. Cortificate of Status Desired | $8.75 additonal
22 27] Feo Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 N - E Trust Fund Contribution D Added to Fees
Zip __ Country | Zip | Country 8. This corporation owes or has pald the current year Inlangible
24 251 ] 29] 30] Personal Property Tax due June 30. Yes No
9. Nam¢ and Address of Current Reglstered Agent 10, Name and Address of New Roglsteredélenl
LEVIN, JEROME § ESQ B1) Name
1680 FRUITVILLE ROAD SUITE 102 82| Strect Address (P.C. Box Number is Not Accaptable)
SARASOTA FL 34236
83
84 City B5| Zip Code
FL ™
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statament for the purpose of changing ils registered
office or registered agaent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as registered
agent. { am famlliar with, end accept the obligations of, section 807.0505, Florida Statutes.
SIGNATURE -
Slgnature, typed or printed name of ragistered agenl end fitle f applicatle (NOTE: Ragisterad Agenl signalurs required when relngtaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D (oeere 117NLE D Change [ ] asdition
NAME COHEN, MICHAEL 1.2 NAME
streeraooress | 5827 SHADYBROOK WAY .3 STREET ADURESS
CITY-ST-21P SARASOTA FL 34238 14 CITYST2P 7
TITE D [ oeLeTe 21TIHE 2 cnange ] Additon
NAME COHEN, ILENE 2.2 NAME
streeraooress | H82T SHADYBROOK WAY 2.3 STREET ADDRESS
ciTy.sT2P SARASOTAFL34238 24 CITYST-P -
TILE [ ] oELete 34 TMME C] change [] adgdition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF N 34 CITY-ST-2IP
TLE [ ) oELeTe 41TmE [ change [ Additon
NAME 4.2 NANE
STREET ADDRESS 43 8TREET ADDRESS
CITY.ST-2IP i o 44 CTYSTZIP _
TITLE [l petere S.1TILE D Change [ ] addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY:ST-2IP ]
TITLE (T oeete BATITLE T change [] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP €4 CITYSTZIP

indicated on t

in Block 12 or Block 13 |ﬁ
SR E AT ES P

is annual repert or supp

nged, or On an altachmeant with an address.

).i“

aTdesw vl bo.

14. | hereby oertiiﬁ that the information sup{med with this filing does nol qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | furlher certify thit the information
amentat annual report is true and accurata and thal my signature shall have the same is,
an officer or director of the corporation or the recelver or trustee ampowserad to execule this report as required by Chapter 607,

Q. .oy

al affect as if made under gath; that | am
lorida Statutes; and that my name appears

(ay\ 3tz pa

Oct 01 1998 8:00am

CR2E034 (5/98)



