2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 30,2007 08:00 AM

DOSWUMENT # 604460

1. Enlity Namae
GEORGE H. COUPE, D.O., P.A.

Secretary of State

Principal Place of Business Mailing Address
1320 BELCHER RD. 1320 BELCHER RD.
CLEARWATER, FL 33764 CLEARWATER, FL 33764

A OO BT

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N RpeaFor

59-1464787 Not Applicable

n . $8.75 additional
§. Certificate of Status Desired ] Fes Required

6. Namae and Addroess of Current Registeresd Agont

920 BELCHER RD. DO NOT WRITE
PALM HARBOR, FLL 34683 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agaal and tlle d apgliceble, {MOTE: Registered AQent sighaiure iecuined when snstating} DATE
HooonnT413s
p 9. Elaction Campaign Flnancing $5.00 mayBe o LI e 1n e I i 1
AfterF :\’I-Ey’!l?uzvg)g?':lfseelilfl“lfg gsoso.no Trust Fund Contribution. 0  Addedto Fees D'-’-’fl'-"'fu? BDU"L; b1 150, DG
10. QFFICERS AND DIRECTORS '
TINLE PD
NAME COUPE, GEORGE H

STREET ADDRESS | 1320 8 BELCHER RD
CITy-ST-2IP CLEARWATER, FL 33784

TITLE

NAME

STREET ADDRESS
Cy-s7-2IF

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
Ciry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

accurata and Wat my signatura shall have the sama legal effect as f mads under cath; that | am an officer or director
of the corporation or the re aced to executs this report as raquired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlach

42. ) hereby cenify that the ‘nfor pr supplied with this 1il'|ndg does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the Information
indicatad on ihis report oremsmal report is trug an

CPL— 42707 727203/ —373

( NaNATURE AND TYPED oR PRINTED NAME D/siGNINO GFFICER OR DIRECTOR Dats Caytime Phone #

SIGNATURE:




