FILE. NOW: FILINC FEE AFYER MAY 1ST IS $550.00

PROFIT FLORIDA DEPAR "MENT OF STATE
COFRPORATION i o Katherine Harris
ANNUAL REPORT k E Secretary of State
1999 T DIVISION OF CORPORATIONS

DOCUMENT # P93 OEE)Q 1R

1. Corporatio Name

COURCY AND CAIN, MDS, PA

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90053 050 ***150.00

Principal Place of Business Mailing Address

1011A WEST MORENQ STREET SAME
PENSACOLA, FL 32501

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Flace of Business 2a. Mailing Address ~ | 4. FEINurrber Applied For
21 26] 59-3155203 Not Adplicable
Suite, Apt 4, etc. Suite, Apt. #, stc. . it
P 5. Certifcat: of Status Desired [ $8.75 Adcitionzs
22 ;I Fee Requ red
City & Stale City & State 6. Election Campaign Financing O $5.00 My Be
23 m Trust Fu1d Contribution Added to Fees
Zip Countr Zip Country 8. This corporation owes the current year In angible

Persona Property Tax. ] Yes [ No

24] [2s] 2] o]

9. Name and Addre ss of Current Fegistered Agent

10. Name ad Address of New Registered Agent

81| Name

PETER A. COURCY, MD 82| Street Address (F.C. Box Humber is Not Acceptable)
1011A WEST MOREN(Q STREET 53
PENSACOLA, FL 32501

B4] City

85| Zip Cole

Fl.

agent. | am familiar with, and actept the obligatio vs of, Section 607.0508, Floiida Statutes.

SIGNATURE

11. Pursuan: o the provisions of Seclions 807.0502 :ihd 607.1508, Florida Statute s, the above-named corparalion submits this statement for the purpase ¢ changing its re Jistered
office or registered agent, or bott, in the State of Florida. Such change was autharized by the corporat on's board of diiectors. | hereby accept the appcintment as registered

CR2E034 {11/98)

Signature, typad or printed nam : of registered agent a d titie if applicable (NOTE Ragistered Agem signature réquir >d whan feinstatng) DATE
12 (FFICERS AND DJRECTORS i EE ADDITIO NS/CHANGES TO QFFICERS AND DIRECTORS IN 12|
TITLE PRESTDENT [] DELETE 11TMLE [JChange  [] Agdition
NAME 1.2 NAM
STREET ADORES 3 DAVID W. CAIN 13 ST‘REEET ADDRESS
1011A W, MORENO STREET ’
CITY-ST-2IP PENSACOLA. FI.._ 32501 14 OTY-ST-2P
TIMLE ] DELETE 21TTLE [JcChange [T Addition
NABE - PETER. A, COURCY, MD 22N
STREET ADDRES § 1011A W. MORENO STREET 23 STREET ADDRESS
ory-st-zp PENSACOLA, FL 32501 _Qasonystap |
TITLE [ DELETE 31 TTLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP _Yaecv.stap
TITLE [] CELETE 41TME [JChange [] Additicn
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY.ST- 2P
TITLE R [ DELETE 51TIMLE Wm
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-$7-2IP 54 CITY.ST.ZP
e T [J DELETE 61 TIILE CJChange  []Addilion
NAME 62 NAME
STREET ADORE: 5 6.3 STREET ADDRESS
CITY-ST-ZP | 64 CITY-ST-ZIP

14, | hereby certify that the inform
indicated on this annual rep

upplied with this filing does not qualify fcr the exemption stated it Section 118.07 3)i), Florida Statutes. | further c2rtify that the infarmation
pplemental «innual report is true and accurate and that my signall re shall have th:: same legal effect as if made urder oath; that | iim an

N
Ccr
officer ¢r director of the corj orm:a%:r the receivar or trustee empowered to e:xacute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: s in

8lock 12 or Block 13 if chAnged ‘or

- T S ———
SIGNATURE: x

an attac) nent with an address, with all other like empowered.

!
= N B s 1, X,
IATL RE AND TYPED OR PRIN AME OF SIGNING OFFICEH OR DIRE [N T N E T /7 Daytime PHONE # 3§ i i aimcay




