2005 FOR PROFIT CORPORATION

ANNU

AL REPORT

DOCUMENT # P99000103191

1. Entity Name

GULF COAST CHIROPRACTIC AND PHYSICAL THERAPY

CENTER, P.A.

Principat Place of Business

2426 BEE RIDGE ROAD #{
SARASOTA, FL 34239

Maillng Address

/8378 SHADCW PINE WAY
SARASOTA, FL 34239

FILED
‘Jan 26, 2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

L A A

01232005 No Chg-P CR2EQ24 (10/03)
4. FEI Numbet Applied For a
65-0967116 Nat Applicable
5. Certificale of Stals Desied [ gg'gqur:;“”“a’

8. Name and Address of Current Regl d Agent

CHAPNICK, BRUCE P

ICARD, MERRILL, CULLIS, ET. AL.
2033 MAIN STREET - SUITE 600
SARASOTA, FL. 34237

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGMATURE " —_— -
Sgnature, typed or printed name of regisiered sgent and e d appheabdle,

{NOTE. Registered Agent signature requited when renstatmg) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $5350.00 Trust Fund Contribution.

9. Election Campaign Financing

55-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TME VTS

NAME KOSHES, JOSEPHJ JR

STREETADDRESS | 2426 BEE RIDGE ROAD, SUITEC —
GIfy-SE-2P SARASOTA, FL 34239

TILE

= I
STAEET ADDRESS
CITY-ST-ZP

TME

NAME

STRELT ADDAESS
CY-SP-23P

HNE

NAME
STREETADDRESS
Ciy-sT-29

TLE

HAME

STREET ADDRESS
CITY-51-2P

Tmne

Hamt

STREET ADDAESS
Cry-S1-2P

H

D000 97 L 7Y
0128,

NaTLT
A5-B0101-007 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information sugﬂied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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

Indicated on this report or supplemen
of the carporation or the Jaceiver or frustee empowered to execyl

changed, ot on an atla ent wit adgyess, wih all other like

SIGNATURE: 65Ls

powered.

is report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

DY -D¢P T

Daytume Phone #

o1/t /o0
f 7w

] .
[ EAND PEDOHPRN‘IF?I‘AIIEOF IGENING OFFICER OR DIRECTOR



