2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P98000076840 Secretary of State
1. Entity Name 02-21-2003 90855 016 ***150.00
GOLD COAST PHYSICAL THERAPY ASSOCIATES, INC.
Principal Place of Bugingss Mailing Address ;
6169 JOG ROAD 6169 JOG ROAD 1UY4oivy
SUITE A1 SUITE A1
B DAL WG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0859%2 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired a liga-gesq Iﬁ:i;:lciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— e e o | NaME e gy .. o
GRAVES, MICHAEL } 6?’4 yes T friiefrasy
Y Street Addres&ﬁ. Bpiumber is Not Accepfable)
F706-STONE-HARBOUR-BRIVE /17 Grodse_ (ove Lane.
LAKE-WORTH-FL 33467 City . Zi
- A LUellinstor FL | %897

8, The above named entity submifs this statement foj

the cbligations of registered age

pose of changing its registered office or registere®/agent, or both, in the State of Florida. | am familiar with, and accept

indicated on this report or supplemnental repog#Ts true and accuratgfany that my signalure 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 efnpowerad to execuldthis'rghort 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other Ii npioyrered.

g L e g
SIGNATUREZ=— St A SAUNRES Z—f-03
SIGNATURE AND TYPED w Dats ~ Daytime Phone #

SIGNAS L . = &I
bl Signature, typed or printad nama o@mmd agent and i, \I!\ a\p[jliﬁb\e, {NOTE: Ragistered Agent signature required when renstating} . DATE
i - . 1 . s . - . .
”‘"-"’""3'”*FlLE‘NOW!‘L'EEEJ'SIMSO‘O%““"' o ' - 9, Election Campaign Financing” $5.00 may Be
! After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PT 1 Detete e . BThange [ Addition
NAME GRAVES, MICHAEL L NANE 11742 Paraolise Cove Lane.
stheeT anoress | 7700 STONE HARBOUR DR UNIT 2 STREET ADDRESS (e ! lin 2 +on, Fc F34¢7
OITY-ST-2IP LAKE WORTH FL 33467 CITY-§T-2IP
TTLE S [ Celets TITLE [&Change [ Addition
NAVE GRAVES, PAMELA A NAME g2 Paradise Cove Lane
STREFT ADDRESS | 7700 STONE HARBOUR DR. UNIT #2 STREET ADDRESS Va4 7
orv-s-2p | LAKE WORTH FL 33467 oiry-S1-2¢ Lelly rzgfoﬂ ,Fe 33 767
TILE e T - Cookter < TME e s 2 2mmrmarm i - o = - e was .. O change [ Adaition |-
NAME NAME 4
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-5T-212 -
TITLE 1 Delete TITLE . (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ celete TiTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) A CITY-ST-2P
12. | hereby certify that the information supplied with this-firgduoesToetgualifyforjthe exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn

CR2E034 (10/02)




