2007 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Feb 26, 2007 08:00 AT

DOCUMENT # P05000046969

1. Entity Name

C.COUTS, MD, PA

Principal Place of Businass Mailing Addrass

32671 U.S.HWY. 27 / 441 3267 US.HWY. 27 / 441
SUITE €-2 SUTE C-2

FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731

» AT A

i .
01082007 No Chg-P CR2EQ34 (11/09)

Secretary of State

DO NOT EWRITE IN THIS SPACE Py Fomiea For

20-2509149 Nal Applicable

- : $8.75 Additional
5. Certificaie of S1atus Dasired (] Fee Required

8. Name and Address of Current Reglsterad Agent o . g i
RICHARDSON, FREDRICK

3711 FALLSCREST CIR ) DO NOT WRITE .
CLERMONT, FL 34711-5089 ‘ IN THIS SPACE

i

8. The above narmed entity submits this statement {or the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with. ana accept
the obiigations of registered agent.

SIGNATURE
Signaturs, typed or pnnled nama of registered agent and titls | applicable (NOTE. Registerod Agent signeture required when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0  AddedtoFess
10. QFFICERS AND DIRECTORS ] e ' : . e R E .
[T CEOP : "
NAME COUTS, CAROL A
STREET ADDRESS | 3815 FALLSCREST CIR : _ ’
onv-st.ap | CLERMONT, FL. 347115089 e HOOODGG4E T -
TIILE VG . A . STAT-B0021-008 150,00
NAME COUTS, THOMAS E : ’

STREET ADDAESS | 3815 FALLSCREST CIR
CUY-5T-21P CLERMONT, FL 347115088

MNILE 3 ' R L. Lo s : !
NaME RICHARDSON, MARGARET M v '

STREET ADDRESS | 3711 FALLSCREST CIR ) ' ' W
crv-si-zp | CLERMONT, FL 347115089 , | DO NOT WR'TE

STREET ADDRESS v
Y- S7-2P

-~ IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TIE
NAME »
SIREETADDRESS [ © [ v - ‘
CITY-S1-2IP S o . ] ‘ ! 5

s

-

12. | hareby cerbify thal the nfarmation supplied wilh Lhis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatian
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officar or girecior
of the corporation or the raceiver or trustee empowerad Lo exacute this report as required by Chapier 607, Florida Statutes; 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.

SIGNATURE:/ L ws £, Coa 1T CRD 221 ~07 352323-40SD

SIGRATURE AND TYPED OR FRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date v Daytwna Phone #




