FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 08. 2002 8:00 am
DOCUMENT #  P98000076840 ecretary of State

1. Entity Name
GOLD COAST PHYSICAL THERAPY ASSOCIATES, INC. (4-08-2002 90064 045 ***150.00

Principal Place of Business Mailing Address
6185 JOG RD SUNE B 6185 JOG KD
LAKE WORTH FL 33467 SUITE B

B A

AV 60¥G6E0

2. Principal Place of Business
&leF Toq Road G/6G JEJOaJ
Suite, Ap‘t, #ele, ~ Suite, Apt. #, elc? DO NCT WRITE IN THIS SPACE
Suite A1/ Septe A=/ -
City & Stale City & State 4, FEI Number Applied For
Lﬁ ke Ldor» ‘FA Fc L4 >, {,()oﬂ% FE. 650859062 Mot Applicable
,_Qountry Country - N 8.75 Additional
jEfZé 7 L HS '4 35 9/; 7 qsﬁ 8. Certificate of Status Desired (] ?ee Heqmg:éuona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T r— e el SR A R m———m . e o e | Ngmeos——— = TR LIE Lt — =
GPAVES, MI'CHAEL Street Address (P.0. Box Number is Not Acceptable)
7700 STONE HARBOUR DRIVE
UNIT 2
LARE WORTH FL 33487 City FL 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 narme of registersd agent and tile i applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
) o L ) m
9. 1h|sfﬁ9rporatl§n is elllg\b\s tcl> satlstfycl:s Intangible FILE NOWI! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax i lnlg rfaquwemen and elects to 5o so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. [ Added to Faes
(See criteria on back) i} Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PT O Dalete TILE [O change [ Addition
NAME GRAVES, MICHAEL L NAME
sTreeT ADDRESS | 7700 STONE HARBOUR DR UNIT 2 STREET ADDRESS
orv-sT-2P | LAKE WORTH FL 33467 cTY-§T-21F
TITLE S [ Delete TNLE [J change [ Addition
NAvE GRAVES, PAMELA A v
STREET ADGAESS | 7700 STONE HARBOUR DR. UNIT #2 STREET ADDRESS
CITY-5T-2P LAKE WORTH FL 33467 CITY-S7-2IP
B R A I T T | 1 (T i e - - <[JChangs  [3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY -ST-2IP
TILE O Deatete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE ) O Detete TITLE [] Change.  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S$1-2IP
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplled with thig,filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme epor is rdeland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em powerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chahged, of on an attachmeant Il other like empowered.

oy
SIGNATURE AND TYPED QR PHINKi HNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)



