2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V24263 Feb 06, 2004 08:00 AM
1. Entity Name Secretal‘y of State
GULF COAST THERAPY ASSOCIATES, P.A.
Principal Place of Business - Mailing Address
3417-A TAMIAMI TRAIL 3417-A TAMIAMI TRAIL
@R‘T CHARLOTTE FL 33852 SCS}RT CHARLOTTE FL 33852
T i
Sute, Apt. &, alc. Sute, At .8 ‘ MOORE CR2EG34 (11/03)
Gity 8 Slale T Gty & Gte - 3. FEI Number Tapptied For
. B . R 65-0323657 Not Applicable
ap Country Zie Cauntry 5. Certificate of Status Oesireg A gz'gi{‘;f:;ﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7‘5 _
Narne
?g?%cgj&ggﬁﬁgsé%c Srrest Address (P.C. Box Number Is Not Acceplable) T
PORT CHARLOTTE FL 33981 S
Cily - FL 2ip Codé )

8. The aove named enlity submits this statement for the purpose of changing sts registered office or registered agent, or both, in the State of Flonda. {am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . -

Sigoatuea, brped of privied name of ragistored agert and e § apph:.a;a(e (NOT\'E. Pegsteren Agant Snatue mqwm; when reinsiaiing} ) DATE L
T R H —
FILE NOWIIl FEE 15 $150.00 8. Election Carmpaign Financing £5.00 May Be
After May 1, 2004 Fee will be $560.00 . .. Trust Fund Contribadion, 0 AddedtoFees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ov [ Delete TME [JChange [ Addition
NAME BENOCK, GERALD T MAME
SIREETADDRESS | 12576 BACCHUS ROAD § STACET ADDRESS
Oy 51219 PORT CHARLOTTE FL 33881 CiTY-57- 2P - o
= I o R e ool T 7
Nt BENQCHK, THERESA C NAME el L Sk
STREET ADDRESS | 12576 BACCHUS ROAD STREET ADDRESS
uresie [PORT CHARLOTTE FL 33981 _ § oeseze . . e e
TmE [ elete TILE [ Change £ Addition
HAME BAME
STRELT ADDRESS STRELT ADDRESS
CITY 51200 CITY-ST-2P o
JITLE 1 Detera THLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LT -SIR Y5729 o
TITLE [ Delete TILE [JChange ] Addition
HAME RAME
SIFEEY ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P o B
THHLE 1 Defete e O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-ZP E47¥ -5T- 2P

12. | nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. 1 further certify that the information
ndicated on this report o supplemental repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | 2m an officer or direcior
of the corporation or the recelver or trusiee empowered to execule this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Biock 11 f

changed, or on an aftachment with an addrass, with all other like empowered. v‘ F. qu) - & .?J—I - é F¥Y PN
SIGNATURE: AL T Bevoce 2-1-0Y )
Date [ayime Phana ¥

SIGNATURE TYPED OR PRINTED E OF SIGHING OFFICER OR DIRECTOR




