2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076840 Jun OSF%](T(])EOD&OO am

GOLD COAST_PHYSIQAL THEHAPY ASSOCIATES, INC. Secretary Of State

TRV " . '._ ‘ 06-05-2000 90047 044 ***150.00
Principat Placeb{Business Mailing Address
6185 JOG RD SUITE B 6185 JOG RD
LAKE WORTH FL 33467 SUITE B

LAKE WORTH FL 33467-£500

2. Principal Place of Business 3. Mailing Address “““"”" ml

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0859%2 Not Applicable

Zip - | Country Zip Country $B.75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- 7 Narne :
- e e e Tl - Y e e S e -
GRAVES: MICHAEL Street Address (P.O. Box Number is Not Acceptable)
7700 STONE HARBOUR DRIVE
UNIT 2
LAKE WORTH FL 33467

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or pnnted name of registered agent and fitle if applicabla. {NOTE: Registered Agent signatura raquired whan rainstating) DATE . .
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financi
. " . . [olfa]
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trost Fund Cl;tr?bulion. 9 O fc%gﬁol\;iife
.y {See criteria on back) | -+ Make Check Payable to Depariment of State
AT LA R, QFFICERS AND DIRECTORS “** 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT ] Detete TMLE [l change [ Addition
RAME GRAVES, MICHAEL L NAME
STREET ADDRESS | 7700 STONE HARBOUR DR UNIT 2 STREET ADDRESS
omy-st-p | LAKE WORTH FL.33467 . . ( CITY-ST-ZP
TIME S [T Delete TILE [ change  (J Addtion
NAME GRAVES, PAMELA A NAME
sTrReeT aDoRess | 7700 STONE HARBOUR DR. UNIT #2 STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33467 GITY-ST-2iP
THLE [ Delete TITLE [ Change [ Addition
NAME e | e e ]
TETASET ABDRESS [ R — e o m e e TR o T e e " STAEET ADDRESS ’ ’
CiTY-§T-2P CITY-5T-2IP
TIILE O peste TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - T [ Delste TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - - 3 Dslete TITLE . D change [ Adition
NAME T NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-5T-ZIP

13. | hereby certify that the information supplieg
indicated on this report or supplel Teport is true a
of the corporation or the receivepOr trusiee empowert
changed, or on an akgchment &ith an addregawitl

! .~ N\ .o PR ,."ﬂ_:if"( TR . )
SIGNATURE X7 i NS R - -2/ oo (RN
SIGHATURBANDTIPED QR PRINTED HAMWEOF SIGNING OFFICER OR DIRECTOR Oate Dayyme Phone #

is filing does nat qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
ccurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
her like empowered.




