FILED
2008 FOR PROFIT CORPORATION | Jan 31,2008 08:00 A

ANNUAL REPORT
DOCUMENT # P99000103191 Secretary of State

1. Enlity Name
GULF COAST CHIROPRACTIC AND PHYSICAL THERAPY
CENTER, P.A.

Principal Place of Business Mailing Address
2426 BEE RIDGE ROAD #C ' 8378 SHADOW PINE WAY
SARASOTA, FL 34239 SARASOTA, FL 34239

B

01242008 No Chg-P - CR2E034 (11/05)

4. FE1Number Applied For

65-0967116 Not Applicable
5. Conifisaie of Stalub esira ) $8.75 Addttional

Fee Required

6. Name and Address of Current Registerad Agent

CHAPNICK, BRUCE P

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

8. The above named entity subrnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
. the obligaticns of registered agent.

SIGNATURE
- Siprstura, typed or printad nama of registered agent and bive f appicania, (NOTE: Ragratered Agent sgnature required when renstaing) DATE

a

FILE NOWI!! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feea will ba $550.00 Trust Fund Contribution. D Added to Feas

10. OFFICERS AND DIRECTORS ]
TLE PVTS

NAME KOSHES, JOSEPH J JR

STREET AUORESS | 2426 BEE RIDGE ROAD, SUITE C

ChY-51-7P SARASOTA, FL 34239

TILE

NAME

STREET ADDRESS
Ly-S1-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STRELT ADDRESS
CiTy-§T-2P

TTLE

NAME

STREET ADDRESS:
CITY-57-2F

TILE

NAME

STREET ADDRESS
CY-ST-2P . . - . L
12. | hereby cerlify that the informalion suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Floriaa Statutes. 1 further ceruly 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 I am an officer or director
of the corporation cr the rfcever ori.:? empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, of on an attac h an affiress, with all oth e empowered.

=N ] 5/%:%@16 1227763

SIGNATURE; #n‘murnfwrénmpm?u'um SIGNNG OFFICER OR IRECTOR Deytme Frone #
a —




