e
1
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT # P99000103191 Secretary of State
1. Entity Name 02-10-2003 90440 013 ***150.00
GULF COAST CHIROPRACTIC AND PHYSICAL THERAPY CEN
TER, PA.
Principal Place of Business Mailing Address
2426 BEE RIOGE ROAD #C 8378 SHADOW PINE WAY
SARASOTA FL 34239 SARASCTA FL 34239
2. Principal Place of Business 3. Mailing Address H"“ln |‘”|I|”lm “m |IH| ||‘I”|I|| |||||"m "N ||||1 ”|| ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-09671 16 Not Applicable l
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required |
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .
T Name 1
C NICK’ BRUCE P Street Address (P.O. Box Number is Not Acceptable) ‘
ICARD, MERRILL, CULLIS, ET. AL |
2033 MAIN STREET - SUITE 600 |
SARASOTA FL 34237 City FL | ZpCoce ‘
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
' Signature, typed o printed nama of registered agent and title it applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
& FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 "
THTLE PVTS 1 Detele e Clchange  [] Acdition | &
NAME KOSHES, JOSEPH J JR NAME e
sTReET A0DRESS | 2426 BEE RIDGE ROAD, SUITE C STREET ADDRESS 3
cmr-s7-z2p - |SARASOTA FL 34239 CITY-ST-21P &
(o]
TITLE O elete TITLE [ change [ Additicn 5
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE : [ pelete TITLE O change [ Addition
NAME Ty - - NAME RO B seo- B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Tl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
TILE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receq trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachm ress, with all other lig@ empowered.

SIGNATURE: /SR GDIA I CH V2~ J(fﬂ%ﬁﬁ@ Y m/ZV/ZGDS GY/ 30776 ¢
DEIGN{T)&E 7« )‘vpzo OR PRINTED Nrﬁs/oﬁ SIGNING OFFICER OR DIRECTOR | 1 7 oa e




