2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [P42000013)2] =~ Apr 16, 2001 8:00 am
' "EEEESY AND CAIN, MDS, PA / . ecretary of State

) 04-16-2001 90481 026 ***150.00

Principal Place of Business Lo Mailing Address
1011A WEST ‘MORENO STREET SAME
PENSACOLA, FL 32501

AG049375

CRZED34 (11/00)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ., 4. FEl Number . —- _ Applied For
»____,_5 9"(3_1 55 203 +| Not Appiicable
alp Country Zip Country §. Cantificeto ~ Statys Desired 0 $8.75 Additional
e e Fee Required
6. Name and Address of Current Registered Agent o _ _ T "Name and Address of New Registered Agent
Name
DTy
PETER A. COURCY, MD_ . Street Address {P.O. Box Number is Not Acceptable)
1011A WEST MORENO STREET
PENSACOLA, FL 32401
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
. S o . o
9. This corporation Is eligible to satisfy its Intangible FILE NOWI!! FEE l.."f $150.00 10, Election Gampaign Financing $5:00 May Be
|~ Tax fiing requicernent and elects . do.so. . Lo ‘.- After MAY_1, 2001 Foe.will 50.$550.00. .| 11,51 Fuing Contribution: E—--Added 15-Fees - —|
(See criteria on back) | - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme ~ PRESTIDENT O Delete TMLE Ol Change (] Adcition
NAME DAVID W. CAIN, MD NAME
strecTanoress | 1011A WEST MORENO STREET STREET ADDRESS
or-s-2p | PENSACOLA, FL 32501 ] Gry-S1-2P
TITLE SECRETARY O pelete TILE [ Change [ Addition
NAME PETER A. COURCY, MD o
streanoness | 1011A WEST MORENG STREET STREET ADDRESS
ory-st-2p | ~ PENSACOLA, FL~~ 32501~~~ —~ - - o-fon-stzp | e —e - - : . -
TImne [ Delete T [JChange [ Addiion
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] [ petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-s7-2IP
e [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-57-2IP
13. | hereby certify that the informatigrspplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certify that the information
indicated on this report or supplémeyital repprt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
ot the corporation or the receifer orArustegZBmpowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmeat with'an reas, withall otheedike empowered. )
SIGNATURE: —— H5/01 1IN
S L};{Nm"unz AND TYPED OR PRINTEB-#ATIE OF SIGNING OFFICER OR DIRECTOR . Date 7 Ceylime Fhone #
— i e i 1o S e r———— e o — —_— - — EEm T e o

- ) J—



