: 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg000103191 *Secratary of Stata

1. Enlity Name

GULF COAST CHIROPRACTIC AND PHYSICAL THERAPY CEN 02-13-2002 90158 044 ***150.00
TER, P.A.

Principal Place of Business Mailing Address

2426 BEE RIDGE ROAD #C 6376 SHADOW PINE WAY UUUTY U s
SARASOTA FL 34239 SARASOTA FL 34239 : '

AT

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘09671 16 Not Applicable
i C i t et
Zle ountry Zip Country 5. Certificate of Status Desired O $8‘75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
CHAPNICK’ BRUGE P R Street Address {P.O. Box Number is Not Acceptable)
ICARD, MERRILL, CULLIS, ET. AL.
2033 MAIN STREET - SUITE 600
SARASOTA FL 34237 City FL | Zr oo

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 agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e o in % |~ Afur Moy 1, 2002 Feg wil bo 55000 ~ | 10 EECInCampsin Fpancig - $5.00, ey o
= ’ 4 . Trust Fund Contribution. O Added to Fees
(See criteria on back) K Make Chetk Payable to Department of State -
11. OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS J Dolete TITLE O change ] Addition
NAME KOSHES, JOSEPH J JR NAME
sTReeT ADDRESs 12426 BEE RIDGE ROAD, SUITE C STREET ADDRESS
crr-st-2p - [SARASOTA FL 34239 CITY-ST-21P
TITLE [ Dslete TITLE [Ichange [ Addltion
NAME § NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' 1 ciry-st-21°
TITLE (1 Dalete TITLE [ change [ Addition
NAME | MamE
STREET ADDRESS e me - e =w . == ~}| STREETADDRESS~{* = - A T
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Dalete TITLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ palete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the recejiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachmeff with an addregs, with all other like emponaared,
SIGNATURE: ()WZ\']JJ L) 9>Mﬁﬁ*mm 01[17] 100z 74(=72%-7463
!

Nmﬂe AND VPE}! OR PRINTED NAME OF sa}aﬁlu OFFICER OR DIRECTOR Upae 7 Daytime Phone #

CR2E034 (%/01)



