FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Jor 2 ““q FLORIDA DEPARTMENT OF STATE Apr 21 1997 gooam

,CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V24263 (8)

1. Corporation Name

GULF COAST THERAPY ASSOCIATES, P.A.

HERAIRRRHALERERTBAR A

'| Principal Place of Businoss Mailing Address
2495-A CARING WAY 2495-A CARING WAY
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-5380
us - Us
3. Date Incorparated or Qualified 3a. Date of Last Report
- 03/26/1992 06/21/1996
2. Principal Place of Busingss [“2a. Mailing Address 4, FEI Number Applied For
121 2s] 650323657 | [Nol Applicablo
i L 4, X te, Apl. #, etc, : iti
Sulle, Apt. 4. elo Surte. Apt. #, cto 6. Certificate of Status Desired M $8.75 additional
a - Fes Reguired
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
28] ) Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax unclor s. 199,032,
25 20] 30 Florida Statutes ves [ Mo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i BENOCK, THERESA C. B[ Namo
2137 PETERBOHOUGH RDAD [82] sueel Address_(P.O. Box Nurnber is Not Acceplable) _‘
PT. CHARLOTTE FL 33963 - .
83
B B
F [8a| Gy FL las Zip Coca

. o o

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this slatement for the purpose of changing ils rogistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida $iatules,

14, | do hereby corlity that the information supplied with this filing does not qualify for the oxormption slaled in Soctien 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual roporl or supplemonlal annual repart is ruo and accurate and thal my signature shall have the same legal effect as if made under oalh; that
| am an officer or direcjor.e corporation or tho roceiver of trustoe ompowercd 1o exocule this report as required by Chapter 607, Florida Statutos; and that my name

appears in Blogk 1 .W. dohjed, or on an ailachmc%n address, /
A it s VO ML el g

SIGNATURE e . R
Signatwe, typed or printed nanie of rogislared agont pnd o f applicatile (NGIL Ficgitleres Agont signature requited when reinsiating) DATE
12, OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 3

7| e D I DELETE IRRGT [ change  [J Addition &
I Y BENOCK, THERESA C. 12 NAME 3
. | smeet aooness | 2187 PETERBOROUGH RD. 1 8 SIREEL ADDRESS &
| eirv-srze | PT. CHARLOTTE FL 14C0Y-S1- 2P &
l*‘ TITLE LT DELETE 21TIHE [ Chenge T Addition | O
41 e 22 NAME

52| STREET ADDRESS 23 SIREET ADDRLSS
“;‘5 CITY-ST-2IP B f 2a0nv-s1-20 o : .
‘\; FTLE CJortete 31TILE [l change 7 Agdition

71 NAME 32 NAME

] smacer aooRess 33STREET ADDRLSS

g OITY-ST-11P 34 CIN-51- 2P

] e L] priete 43TNLE [T Change [T Addition

Esgj NAME 4.2 NAME

Bi STREET ADDRESS 4.3 STREET ADDRESS

¥ omv.sr-2p 44C1Y-51_ 7P

i TLE LI DrLeTe 51T [ Change (] Addition

:; NAME 52 NAME

;;: LSTHEETADDRESS 5.3 STREET ADDRESS

 CiTy-ST- 2P . .1 L8 e O o }

] ne D DILETE 6ITILE _Ij Change l ] Addition

5‘ NAME 62 NAME

#4 . STREET ADDRESS 6.3 SIREET ADDRESS

f CITY-5T-21P 6.4 CIIY- ST 2P

i

pp

1 iR A S E Py



