2006 FOR PROFIT CORPORATION
ANNUAL REPORT

« o«

FILED
Mar 03,2006 08:00 AM

DOCUMENT # V24263

1. Entity Name
GULF COAST THERAPY ASSCOCIATES, P.A.

Secretary of State

Mailing Addrass

3417-A TAMIAME TRAIL
PORT CHARLOTTE, FL 33952

Principal Place of Businass

3417-A TAMIAMI TRAIL

PORT CHARLOTTE, FL 33952 US us

DO NOT WRITE IN THIS SPACE

AT IENRI AR

062282006 No Chg-F CRZEG3 (11/05)
4. FEl Number S Applied For |
L 65-0323657 Mot Applicabio |
1 5. Certiicate of Status Desled x geae.;g:t Sﬂ""ﬂa‘

8. Name and Address of Current Registered Agent

BENOCK, THERESAC.
12676 BACCHUS RD
PORT CHARLOTTE, FL 33981

'DO_NOT WRITE
IN THIS SPACE

o,

8. Tne above namea entity Submits this slatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flarida. 1am famii:ar with, and accept

the obligatians of reglstared agent.

SIGNATURE

Signatura, Typed of Pinted nume of registerad agent ded (b f pplicatia.

(NOTE Registered Agent signalure requited when rainsatng)

OATE

9. Elaction Campaign Financing

FILE NOWI! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2006 Feeo will be $550.00

458191

$5.00 B L His -
Febs” | D214 055005 —00e

Adlded to Fees

158,75

190. CFFICERS AND DIRECTORS |

Dv

BENQCK, GERALDT

12576 BACCHUS ROAD
PORT CHARLOTTE, FL 33981

TE

MAME

STREET ADDRESS
Ciry-37-21p

I

PD

BENQCK, THERESAC

12576 BACCHUS ROAD
PORT CHARLOTTE, FL 33981

TME

NAME

STAEET ADORESS
CITY-37-2IP

TLE

NAME

STREET ACORESS
CITY-ST-ZP

TIE

MAME

STREET ADDFESS
OTY-37-7P

TIE

RAME

STREET ADDRESS
cmy-31-2r

HILE

NAME

SIREEY ADDRESS
CIFY-57- &

DO NOT WRITE
- IN THIS SPACE

12. | hareby certify that the information suppliad with this tiling
indicated on this raport or supplemantal regort is trie an

changed, or on an',auach ent with an address, ﬁk';h 21 athar lika ampowered.

SIGNATURE: £2f/720e- (Yw i pmzap 0

does nat qualy tor the exemptions contained in Chapier 119, Florisa Stantos, | further cerily What ihe information
accurate and that my signature shall have tha same Jegal dlfect as if made under cath; that | arh an olficer o gireclor
of the corporatian or the rageiver or trustee empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

 SIGHATURE AND TYPED QR PRINTED NAME OF StGNING OFFIGER O DIRECTOR

Daytima Phane #

Qi S, Hothto [l 2902 2




