2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2005 8:00 am

DOCUMENT # 604460 Secretary of State
1. Eniy Mame 02-04-2005 90050 035 ***150.00
GEORGE H. COUPE, D.O., P.A. '
Principal Place of Business Mailing Address
1320 BELCHER RD. 1320 BELCHER RD.
CLEARWATER FL 33764 CLEARWATER FL 33764 . o
Suite, Apt. #, elc. Suite, Apt. #, aic. 1st MOORE CR2ZE034 (10!04)
City & State City & State 4. FEt Number Applied For
59-1464787 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
- Name o7
COUPE, GEORGE H

Street Address (P.O. Box Number is Not Acceptable}

1320 BELCHER RD
CLEARWATERFL3sste 24 6 ¥ 2

B ( wew 2ip Code N[ FL [ S¢05>

8. The above named gftitf submits this s ent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations gifegiftered age b 0 ? A ' /— <)o (

Sngnamﬁ ped of phinted name o registered agent and t\l“ﬂ enpheabla (NOTE' Ragistered Agant signatura required when reinstating) DATE

SIGNATURE

FILE NOW!! :FEE IS $150.00"
After My 1, 2005 Feo Will Be $550.00°

“Make Check Payable to Ficrida'Department of State '/

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e PD [ pefete . IITLE [ change [ Addition
NAME COQUPE, GEQRGE H RAME

STREET ADDRESS | 1320 $ BELCHER RD STREET ADDRESS

CIY-S1.21P CLEARWATER FL 33764 CiTY-51-2IP

TITLE 0 Delete TILE [ Change {7 Addition
MAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CY-ST-2P

nme : 1 Delste TITLE _ [ change [ Acdition_
NAME ) N NAME - M '

STRLE] ADDRESS SIREET ADDRESS

CITY-57-2IP : CITY-5T-7IP

TILE O pelete TILE [ change  [[] Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-§1-21p CITY-ST-2IP

TITLE . O Delets TITLE [ change  [] Addition
NAME NAME )
STREEF ADDRESS STREET ADDRESS

CIrY- St-2iP . CUY-ST-2IP

THLE O oetete TILE [ change  [J Addition
HAME NAME

SIRELT ADDRESS SIREET ADDRESS

CITY-§7-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the iver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narmeg, appezgs in Block 10 or Block 11 if

changed, or on an af nt with an address, with all othepbksempowsred, é Ve )4/' Do 9{
e goap i (e 0. O 575500 550

SIGNATURE:
U SIGNATURE ANej’}PED ot PRINTED NAME OF SIGNING QFFICER OR INRECTOR Date Oaytrme Phona #




