FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNUAL REPORT ' o £ Gtat
DOCUMENT # 520663 ccretary of state
1. Entity Name
DECK F. COUCH, D.D.S., PROFESSIONAL ASSOCIATION
Principal Place of Business Matling Address
4850 N, 9TH AVE 4850 N. 9TH AVE
PENSACOLA, FL 32503 US PENSACOLA, FL 32503 US
01262005 Na Chg-P CR2EQ34 (10/03)
Do NOT WRITE 'N TH'S SPACE 4, FEI Numbar Applied For
59-1726325 Not Applicable
5. Certificate of Stalus Desired d gg'ggﬁf:‘;ﬁ"“m

8. Name and Address of Current Registered Agent

4550 1 BIRAVE" oo DO NOT WRITE
PENSACOLA, FL. 32503 . : IN THIS SPACEV*

8. The abave named entity submits this slatement for the purpose of changing its registerad office or reglstered agent, or both, in tha State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, tyned of primed name of ragistared agent and tiflo if applicable (NOTE Registerad Agent signakure tequired when reinsiating) DATE
£FLE NOWI! FEE I8 $150.00 - 9. Election Campaign Financing $5.00 may Be
--After May 1, 2005 Fee will be $550.00- Trust Fund Contribution. O  AddedtoFees
. GFFICERS AND DIRECTORS T
™me PRES
HAME COUCH, DECK F., DDS, PA

STREEY ADDRESS | 4850 N. 9TH AVE.
CITY-SI- 2P PENSACOLA, FL 32503

TMLE

NAME

STREET ADORESS
CITY-81-3P

TITLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S$7-21P

TITLE

NAME

STREET ADDRESS
CITY - 5T-21P

TTLE

NAVE

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Florlda Statutes. [ further certify that the information
indicated o this report or supplemental 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 direcior
of the corporation or the receiver or lrustee smpowerad 1o execute this report as raguired by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,
ES1¢ 1G=NK_T,_|.1F;E:» - 75 [ <« A Waeg z;z/ﬂm)w&axr-
" —— DIRECTOR an Caylime Phone #

s am WL D - ’
-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF




