FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

-, ol
K 1“1

DIVISION OF CORPORATIONS
DOCYMENT # 52066 (6)

DECK F. COUCH, D.D.S., PROFESSIONAL ASSOCIATION

Principal Place of Business

1400 GULF SHORE BLVD

Mailing Address
1400 GULF SHORE BLVD

SUITE 108 SUITE 108
NAPLES FL 33940 NAPLES FL J4102-4048
us us

FILED

Jan 23 1997 8:00am

Secretary of State

A O A

3. Date Incorporated or Qualified

01/01/1977

Ja. Date of Last Repon

04/02/1996

2. Principa Place of Bosingss 2a. Mailing Address

21] I )

4. FEI Number

58-1726326

Applad For

Mot Applicable

Suite, Apt # ele Suite. Apt. #, elc

5. Certificate of Status Desired

0 $B.75 additional

City & Stata

Fee Required
City & State 8. Election Campaign Financing £5.00 May Be
Trust Fund Contribution Added to Fees

23 [l

Zip Courtry

24] 28] 29}

Zip

[30]

Country

8. This corporation has liability for ingangible tax under &. 199.032,

Florida Statutes Yes

E|No

9. Name and Address of Currenmt Registerad Agent

10. Name and Address of New Régistered Apent

B2] Street Address (P.Q. Box Number is Not Acceplable)

COUCH, DECK F. #1] Name
4850 NORTH §TH AVENUE
PENSACOLA FL 32503

1]

84| City

FL

85| Zip Code

11, Pursuant 10 he provisions of Sections 607 6502 and 6071508, Flornda Statutes, the above-named carporation submits this statement for e purpose of changing its repisiered
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 appointmant as registered
agent |am famibar with, and aceept the obhgations of, Section 607 0505, Florida Statules.

SIGNATURE _ e
s dhate bgued e pased o e b pogstenid et e bl 3l {NOTE Reyistered Agent signature required when rainstating) DATE
1z ) GFHICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD ' ) [IThE 11TIE [ Crange L] Additon
HAME COUCH, DECK F, 1.2 NAME
siner aoonrss | 4850 NORTH 9TH AVENUE 13 STREET ADIHESS
orv-srze | PENSACOLA FL 14 CITY-ST-2P
TWILE [T DELETE 21TME [Jchange T ] Addition
NAME 22 NAME
SIREET ANDRESS 23 STREET ADDRESS
OEY S 2ACITYST.2P
i [T DELETE 31 TILE [JChange L] Addition
HAME 32 NaME
STREET ATDAESS 33 STREET ADDRESS
CITY-§T- 71 B 34 CITY-§7-210
TLE [T BeLETE 417TIME T TChange  [J addition
NAME 4.2 NAME
STHEET AJDAESS 43 STREET ADDRESS
CITY - §T- 70 o i 44 CITY-ST-2IP
TILLE [T peLeTe 5.1 TITLE T[T thange ] Addition
MNAME 6.2 NAME
SIRELT AUDRESS 5.3 STREET ADDRESS
| Civ-st-re 5.4 CITY-51-2IP
TILE [ CELETE 61TITLE [ change  [TJ Addition
HAME 6.2 NAME
STRHET SDDRFSS 6 3 STREET ADDRESS
CIIY-51- 20 o 6.4 CITY-§1-2IP

‘I
i

14, 1 du hereby o
insformaton ing

SIGNATURE: (e oo .

ly thal the infonmation supp! ad with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the

cated oo this annual report o supplemental annual report is true and accurate and that my signaturs shall have the samse legal effect as if made under oath; that
Fam an officer or dirgstor of he carporation o 1he recaiver of trustee empowered 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name
appuars in Block 12 or Block 13.f changed, or on an attachiment with an address,

2036003

Davirse Paare #

CR2E034 (9/96)



