FILED
2004 FOR PROFIT CORPORATION Aug 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P03000106585 08-03-2004 90003 026 ***150.00
1. Entity Name
THE PAIN & SURGERY CENTER OF NORTHWEST
FLORIDA, P.A.
Principal Place of Business Mailing Address 5
2001 SPRINGHILL AVE " 2007 SPRINGHILL AVE
MOBILE, Al 36607 - MOBILE, AL 36607 4066375
F F s [EAR AR
% 0 j)a.u\s _
Sylte, Apt. #. B‘C : Sulle, Apt. #, etc. 07272004  Chg-P CR2E034 (10/03)
S wi & :
& State City & State 4. FEl Nuymber Applied For
' caclolen Ei. 0-0233¢47 Nat Applicable
ap 33507 'I Cou&rys H. ap Cauniry 5. Cartificate of Status Desired o ?eaa :?q l‘;?::'""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- rY— —= T = —

CAPITAL CONNECTION, INC.
417 EAST VIRGINIA STREET STE 1 Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301 .

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oﬂ:ce or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obfligations of registered agent.

SIGNATURE- —;
Signatwre, typed of printsd name ol registered agent and titke if applicable. (NOCTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance wilh s. 607.193(2)(b), F.S.. the
Due by Séptember B, 2004 Trus! Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i [ Delete - TINE - - [ Change [ Addition
NAME COUCH, JOHN P NAME
STREET ADORESS | 2001 SPRINGHILL AVE STREET ADORESS
CY-5T-2IP MOBILE, AL 36607 CITY-ST-2P
TITLE v [ oelste TOLE [T Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-§T-2IP
TME E 1 Defete TMLE [ Change ] Adailion
NAME ‘ NAME .
STREET ADDRESS™|=~ = ——™~ = - C o T STHEET ADDRESS e - PR — -
CITY-51-2P CITY-ST-2IP
Time [ Delete me [ Change [T Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ‘ [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . 3 pelete TME - o - [change [ Addition
HAME - NAME [ - LAl - - - =t
STREET ADDRESS | : : STREET ADDRESS. i . ) TR
CITY-§T-21P ; ’ . CITY-ST-2P - . |

tor.stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information
Gture shall have the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07ladby  Acl-419 4o et
V. Cowon pi 8 [Presideg) ™" 173

12. } hereby cenrtify that the information supplied with this filin 3 does not qualify for the exg
indicatad on this report or supplemental report is trse and accurata and that my
of the corporation or tha receiver or trustee empowered to execute this report
changed, or on an attachmenj-with an address, with all other like empower,

SIGNATURE: __- e

SIGNATURE AND TYPED 0F| PRINTED NAME OF SIGRING OPTeER | ?ﬁ

required by

CTOR —’B‘h

4




