FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000076840

1. Corporation Name

GOLD COAST PHYSICAL THERAPY ASSOCIATES, INC.

UNIT 2

Principal Place of Business

7700 STONE HARBOUR DRIVE
LAKE WORTH FL 33467

Mailing Address

7700 STONE HARBOUR DRIVE
UNIT 2
LAKE WORTH FL 33467

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90163 035 ***150.00

ANV R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEINumber  _ . Applied For
21| 61 8 3—03 rd, < te B 6 &1 8S 3—03 7d (5°959.006R Not Applicable
=l Szﬂj ?pt' ot | L Lﬁpﬁéﬁtc' 5. Certifcate of Staus Desired  [J $BF;5F£$‘:;%”3'
2 lce (Ao i 27 L
City & State . ity & State ») 6. Election Campaign Financing $5.00 may Be
k.) SA ;l k@ o / P < Trust Fund Contribution D Added to Fees

2l 334¢ 7€
2ip

Country Zip Country 8. This corporation owes the curent year Intangible
;‘ ’E‘ —EI 3 3 "/6 7_45.-0 Sm u S /q' Personal Property Tax. [0 Yes 4@0
9. Name and Address of Current Registered Agent 1. Name and Addrass of New Registered Agent
91] Name
GRAVES, MICHAEL ,
7700 STONE HARBOUR DF“VE 82| Street Address (P.0. Box Number is Not Acceptable)
UNIT 2 83
LAKE WORTH FL 33467
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatiol
agent. | am famifiar with, and accept the obligations of, Section 637 0505, Flarida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
n's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typad or pnnted nams of regrstered agent and tite if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TITLE [ DELETE 14TIMLE ﬁ )T CJChange  [rAddition
NAME 12 NAME jichoel L reues
STREET AUDRESS Jastreeraopress | 700 Stone rbocr ‘0“ ve, Onmif#3
CITY-5T-27P 14 CITY-ST-2PP Lolie Wpith,; L 33UET
TME ] DELETE 2.4 TME Clchange ] Addition
NAME 2.2 NAYE /Eq.mda.. A @m veds
STREET ADDRESS smesraonress| 0 Ston e MNarboor drive , Dait#-3
CITY-ST-2P 2 4 CITY-ST-ZIP L&,"-Q'LJLJ&/‘#\, ~C 3447
TTLE T} DELETE 3ATITLE [Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TILE [] DELETE 41TILE [JChange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2P : :
TIMLE [] DELETE 5.1 TILE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TILE [] DELETE 6.1 TILE [QcChange [} Addition
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this fil
indicated on this annua ;

Dpleme

hrment with an address, with all other like empowered.

fchae) L. Greves.

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2l annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
AJiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

3593 En43a-or/f

CR2E034 (11/98)

#eslc)cnﬂl'

Daia Daytime Phone #



