| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V24263 ecretary of State
04-28-2003 91381 043 ***158.75

1. Entity Name

GULF COAST THERAPY ASSOCIATES, P.A.

Principal Place of Business Mailing Address
3417-A TAMIAML TRAIL 34 7-A TAMIAM TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

e L A

2. Principal Place of Business

Suite, Apt. #, elc. Sute. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0323657 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Deslred E Eeas.ggq:\i?:(liuonal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent.

= = L

sttt | IName

-4 ——

BENOCK, THERESA C.
2187 PETERBOROUGH ROAD

PT. CHARLOTTE FL 33983 [a57C Bacchus Raoo
C|ty‘)+' q\aq\\& fr‘-_ FL ZipCcde 99(

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuhar wnh, and accept
the obligations of registered agent.

Street Address (PO. Box Number is Not Acceptable)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registared Agent signature raquired whan reinstating} DATE
- - =-FILE-NOW! FEE IS $150.00 - ) ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 fon Campaign Financing. -+ $5.00 way 8¢
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv [ petete TITLE [ ¢change [ Addition
NiME BENOCK, GERALD T HANE
streeT ADDRESS | 12576 BACCHUS ROAD STREET ADDRESS
CITY-S7-Z1P PORT CHARLOTTE FL 33981 CITY-ST-2IP
TILE PD ] Delete TITLE [ Change [ Addition
NAME BENOCK, THERESA C NAME
STREET ADORESS | 12576 BACCHUS ROAD ) STREET ADDRESS
orv-si-z¢ (PORT CHARLOTTE FL 33981 owy-1-2
TITLE o ) Closes . _ @mme_ . .o oo o o [0 change [ Addition -
NAME i ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 elete TITLE [JChange  T_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7- 2P
TITLE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
Time [ pelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S§T-2IP

12, | hereby certify thatthe information supplied with this flling does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, wilh all other like empowered.

SIGNATUR T [@%W Suatsss G. gevocx 4 5’/0 3 Ffcispeer
RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

AY 8969250

CR2E034 (10/02)



