2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29,2007 08:00 AM

DOCUMENT # P98000103191 Secretary of State
1.7 Entity Name . . - . .- e - -
GULE COAST CHIROF’RACTIC AND PHYSICAL THERAPY : i
CENTERFPAGSS J Tt R !
- W ‘ i BI04 WA s
.-Pri-FlcipaI;I-a.Ee_of_éu;i?lé_s;s,,:,; T T Maling Address , -- D R
2426'BEERIDGEROAD#C ~~ ~ ~ 77 7 °7 8378 SHADOW PINE WAV - - '
SARASO[A, FL 34239 SARASOTA, FL 34239 {
- . . | 01242007 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE © {4 FEINumber Applied For
‘ 65-0967116 Nat Applicable
. ‘ 5. Certificale of Status Desired ~ [] Ei-gi:::ﬂ“mm

6. Name and Address of Current Registerad Agent

E:}Apﬁpopflﬁgh%}ﬁ?ggl.l.ls. ET. AL. : ) -. DO N_OT WRITE
- "IN ']_'HIS SPACE

2033 MAIN STREET - SUITE 600 o
SARASOTA, FL 34237 ‘

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or poih, in the Stete ol Flonda, | am famitiar with, and accept

the obligatons of registered agant.

SIGNATURE " o

(] Signanwe, typed or prnlen naina ol ragisiered agent and ttle i ADDIGADIS (NQTE. Aegisteran Agen| signajure luqmmd &Dpn renslaung}

e

DATE

 FILE NOWIlI FEE IS $450.00 8. Election Campaign Financirg 35 00 Moy Be
< After May 1, 2007 Foe wil! be $550.00 Trust Fund Contribution ;. fD Added to Facs
. : ! a ' . '

AL OFFICERS AND DIRECTCRS [ R
TILE PVTS ST e
NAME KOSHES, JOSEPH J JR e e
SIREET ADDRESS | 2426 BEE RIDGE ROAD, SUITEC : N

ov SR | SARASOTA, FL 34239 LT T s UL
o T ﬁl 31

TINE
HAME
STREET ALDRESS
CIry-S1-27 - *

TME

<3

NAME e R

st " DO NOT WRITE

NAME SR
STREET ADDRESS '
CITY-S1-2P

| - IN THIS SPACE

TITLE
NAME -
STREET ADDRESS @

CITY-S7-21P

TE T
NAME L S
STHEET ADDRESS e
CITY-51- 2P : Fa

JOROTIES .
- '0024 -016 150,100

12. 1 hereby certify that the information suppliea with this filin dg does not quality for the exemptions conlamed in Chapter 119, Florida Statutes. i further certify that the informaton
accurate and that my signature shall have the same legal ellect as if made under cath; that | am an officer or direclor
of the corporation or the regeiver or trustea empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachnfgnt with an addg8ss. with all othar like empofered.

SIGNATURE: - 0 . / D (s Of/ Lﬁ looy SGY(- TFPYGL

Ddte Daytima Phone #

) f}mnybns mu/ﬂfn OR PRINTED NAME OF s?dhe Tnc:n OR DIRECTOR
- 7 v /




