<2001 UNIFORM BUSINESS REPORT (UBR) FILED

)

DOCUMENT # P99000103191 Jan 29, 2001 8:00 am
b e Secretary of State
GULF COAST CHIROPRACTIC AND PHYSICAL THERAPY CEN
01-29-2001 90001 044 ***150.00
Principal Place of Business Mailing Address
2426 BEE RIDGE ROAD #C 8378 SHADOW PINE WAY
SARASCTA FL 34219 SARASOTA FL 34239 .uugy 3 3 5 ?i\
= v LT
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE - -
City & State City & State 4. FEI Number 65"09671 16 Applied For
’ . : Not Applicable
Zip Country 2l Couniry 5. Cerlificate of Stalus Desired [ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :

Narne

CHAPNICK, BRUCE P
ICARD, MERRILL, CULLIS, ET. AL

Street Address (P.0. Box Number is Not Acceptabla)

2033 MAIN STREET - SUITE 600

SARASOTA FL 34237
City FL Zip Code

8. The above nai entity submits s statement for the purbpse of changing its registered office or registered agent, or both, in the State of Florida.

. /éa Presidedt O!/I%/?—OOI

SIGNATURE
of prinWam of ragistersd agem?ﬂtiﬂ?(f appiicable {NOTE: Registered Agent signature required whan reinstating) D:ATE'
.8, This co:p'éa;ion is eligible to satisfty ‘;ts'Imang‘rblek'/,‘*?*’?"’“‘FILEaNC}W!!FFEEfISE$1 50000~ 10. Flos e Froanci —
1 7 Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 0. Eectlon Campa'?’” nancing 0 $5.00 May Be
2 rusl Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O pelete TITLE [ change  [] Addition
NAME KOSHES, JOSEPH J JR NAME
STREET ADDRESS | 2426 BEE RIDGE ROAD, SUITE C STREET ADDRESS
CIry-ST-2P SARASOTA FL 34239 CITY-ST-2IP
TITLE [ Dslete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChangz [ Addition
NAME NAME _
STREET ADDRESS - - T STREET ADDRESS i
CITY-5T-2IP CITY-S1-2IP
TiTLE [ Delete TITLE [JChange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY- S7-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 ypceiver ot Jrusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghynent witl An adflless, with all cther like gfhpowered.

SIGNATURE; JSosb> . Ppecidect  oufofios (ZW)??—?-—?%S

/ ﬁ(ATURE ?ﬂy‘vpen OR PRINTED NAME fr- 7(uume OFFICER OR DIRECTOR Datd Daytima Phong #
| g - =~

CR2E034 {10/00)



