3t

FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED

v | - May 07 1998 8:00am
ANNUAL REPORT Secrolary of State

1098 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # V24263 (8)
GULF COAST THERAPY ASSOCIATES, P.A.

R R

Principal Place of Business Mailing Address
417-A TAMIAM TRAN 3417-A TAMIAMI TRAIL
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33852
us Us 0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21) 26| 650323657 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, atc i
e Ap < wie, A N 5. Certificate of Status Desued K “'75 Additional
22 l27] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 2_5] Trust Fund Contribution ] Added tq Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrent year Intangible
m ?ﬂ —2;| m Farsonal Property Tax due June 30. Yos 1 Ne
9. Nama and Addreas of Curreni Registered Agent 10. Name and Address of New Reglsterad Agent
BENOCK, THERESA C. 81| Name
2187 PETERBOROUGH ROAD 82| Street Address (P.O. Box Number is Not Accaplable)
PT. CHARLOTTE FL 33983 &
84| City FL IssI Zip Code

11. Pursuant 1o tha provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing #is registered
olfice or registered agent, or both, in the Stalo of Flrida Such change was authorized by the carporation’s board of directors. | hareby accapt the appointment as registered
agent. | am familiar with, and accepl tha obtigations ol, Seclion 607.0505, Flarida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatre, typed o ponind name of rogistered agnnt and o i apgiable (NOTE Ragistored AQent uignalure requked when reingiating) DATE
12. OFTICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TILE D (] beceTe 11 TITLE [ Change [T Aadition
HAME BENOCK, THERESA C. 1.2 NAME
street anoress [ 2187 PETERBOROUGH RD. 1.3 STREET ADDRESS
Y- ST- 2P PT. CHARLOTTE FL 14 CITY-ST-2IP
TLE L] DeLETE 21 TIE [ changs [T Addition
SAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2 2 4 CITY-8T.7Ip
TITLE 7 oeLete 31 M1LE U change T Andition
NAME 32 NAMIE
STREET ADDRESS 3.9 STREET ADDRESS
CITY-ST-21P 34_CITY-ST-21P
TITLE [ DEtere L1TITLE [ Changa ] Addition
NAME ' ' 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GiY-§1-2¢ 44 CITY-ST-2IP
mLE [T oEcETE 51TITLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIY-S1-21p 54 0ITY-5T-7P
TILE T oELETE 61 TILE [T change [ Adsition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 6.4 CITY-5T-7IP

14. | hereby certify that the information supphed with this fling does nol qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual 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 of tho corporation o the receivor of trusteo empawerad 1o exacule this repor as required by Chapter 807, Florica Statutes; and that my name appears in

Block 12 or Block 13 d r on an aftachrnent with an addre: -7‘// L"{fﬁ’ . Ef/ﬂ'o K . o fﬁﬂ(%f
QILNATIIRE.: Pt o b Lg M » f - M /ot o ¢ AL 198 7 @oaa




