2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000076840

1. Entity Name

GOLD COAST PHYSICAL THERAPY ASSOCIATES, INC.

Principal Place of Business

6185 JOG RD SUITE B
LAKE WORTH FL 33467

Malling Address

8185 JOG RD
SUITE B
LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etC. Suite, Apl. #, etc.

FILED |
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90093 023 ***150.00

AV REAT NI

DO NOT WRITE IN THIS SPACE

d

City & State City & State 4. FE! Number 65'0859062 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y ® Ly 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GRAVES, MICHAEL
Street Address (P.O. Box Number is Not Acceptable)
7700 STONE HARBOUR DRIVE
UNIT 2
LAKE WORTH FL 33467
City L«;:n Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agert ancyflle i applicanle. (NOTE: Registerac Agent signature required when reirsiabg) DATE
9. This corporation is efigible to satisty its Intangible, FILE NDW I FEE 1S $150.00 . I
10. Election Campaign Financin
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Gampaign Financing $5.00 May 8o

(See criteria on back] Make Check Payabie fo Depariment of Staie

Trust Fund Contributian, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Deiete THLE ) Change [ Addition g:
HAME GRAVES, MICHAEL L HAME =
sTreet ADRESS | 7700 STONE HARBOUR DR UNIT 2 STREET ADGRESS S
CITY-8T-21P LAKE WORTH FL 33467 GITY-51-2IF LDU
TIMLE S 1 Delete TILE [ change [ Addition %
NAE GRAVES, PAMELA A NAME

STREETADORESS | 7700 STONE HARBOUR DR. UNIT #2 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-5T-2P

TITLE 1 Delete THLE [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21IP

TITLE [ pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-87-2IP GIY-5T-2IP

TITGE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71p

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ASDRESS

CITY-ST-2IP A CITY-5T-2IP

13. | hereby certify that the information supplied i This Tiing doeB™got qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental repbrt is true and accur
of the corporal

on pr the recelver or trustee dnpowerad 1o exa
changed, or o

attachment with g dredgs, with all other,
N,
)‘; N

owefed

SIGNATURE

thht my signature shali have the same leg
thig refjort as required by Chapter 807, FlahdgfStatutes; and that my name appears in Block 11 or Block 12if

1 effect as if made under oath; that | am an officer or dircctor

"N SIGNATURE AND TYPED OR PRINRD NAME OF SIGNING?jF!CER OR DIRECTOR

L/w/‘qf-—()/'

Date Daytime Phone #




