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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROMT
CORPORATION
ANNUAL REPORT

1998 >

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE .

DOCUMENT # P92000013121 (8)

1. Corporation Name

COURCY AND GAIN, M.D.'S, P.A.

Malling Address

1011-A WEST MORENO ST.
PENSACOLA FL 32501

Principal Place of Business

1011-A WEST MORENG ST.
PENSACOLA FL 32501

FILED
Feb 06 1998 8:00am
Secretary of State

A ERE TG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

5. Ceriificate of Status Deslred | .
Feea Required

) 12/21/1992
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
'2_1t E‘ 583155203 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. $8.75 Additional
[22] 7]

City & State City & State 6. Election Campaign Financing $5.00 May Bo
E! El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;l E} El E‘ Personal Praperty Tax due June 30, Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
COURCY, PETER A M.D. &1 Name
1011-A WEST MORENO ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| City FL lssl Zip Code

office or registered
agent. [ am farmiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

11. Pursant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
and, or both, in the State of Florida, Such change was authorized by the corporatien’s board of directars, | hereby accept the appointrnent as registered

gnature, lyped of printed name of registerad agen and title it applicable (MOTE: Ragislarad Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 peLeTe 11 MILE [Ichange [ Addition
NAME COURCY, PETER A 1.2 KAME
st aonaess | 1011-A W. MORENO ST. 13 STREET ADDRESS
CITY-ST- T PENSAGOLA FL 32501 P
TILE P [T DELETE 21TITE T Change I Addition
NAME CAIN, DAVID W 2.2 NAME
sweeranonegs | MO11T-A W MORENQ ST 2.3 STREET ADDRESS
CITY-ST-2F PENSACOLA FL 2.4CH7Y-ST-ZF
e ¥ DELETE 21TOLE [iChange ] Additian
NAME 3.2 NAME
STREET ADDIESS 3.3 STREET ADDRESS
CIT¥-5T-2¢ N 34 CITY-ST-2IP o
TITLE [T CELETE 41 TIME [_] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 433 STREET ADDRESS
CITY- ST- 2F 4.4 CITY-ST- 7P
TNLE T 1 DELETE 5.1 THLE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $T-2IF 54 CITY -ST-ZP .
TLE [T DELETE 6.1 TMLE [ 1 change [T Addition
NAME 6.2 NAVE
STREET ADDFESS .3 STREET ADDRESS
CITY- §1-2P §4 CITY-ST-ZIP

Block 12 or Block 13 if changed, n an atlachment with an address.

L

REQUIRED

SIGNATURE: * r—

14. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that theﬁftirthanon
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cificer or cirector of the corporatian or the receiver of trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

xCooURY [ 80D

r 224 E/

CR2E034 (10/97)



