Apr 29 04 07:47a Holmes & Compa’na 8 FILED

co 110 May 03,2004 8:00 am
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # ps2000013121

1. Entily Name
PETER A. CQURCY M.D., P.A.

05-03-2004 90404 019 ***150.00

DO NOT WRITE IN THIS SPACE 34078399

2. Principal Place of Business 3. Malling Address
1011-A WEST MORENC ST 1011-A WEST MORENO ST
Suite. Apt. #, sic. Suite. Apt. ¥, efc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PENSACOLRE, FL PENSACOLA, FL 598-3155203 Not Applicable
Zip Country Zip Country ‘ $8.75 Additional
o501 | ysa - l3zser - USA 8. Certificate of Status Desied [ ] 2 Required

7. Namoe and Address of Currant Registered Agent

Name

PETER A. COURCY, M.D,
DO N T VRITE e T

BEwsacora A. |Zrfsten

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and
accept the obligations of registered agent.

SIGNATURE
\gnaiure, typed or pnaled of registered agent and tde if applicabta {NCTE: Regsiared Agent signature required whan reinstatng) DATE R
J 1 - May 1 Fee (s $150.00
a&%?my 1a,yFee Ii’sﬂ'sﬁssso.m:» .. . . 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contrbution, ™" D Added ia Fees

Make Check Payahle 1o Florida Department of State .
10. OFFICERS AND DIRECTCRS -
TTLE TITLE =
NAME PETER A COURCY NAME o
STREETACDRESS 1011-A WEST MORENC STREET STREET ADDRESS %
CITY-ST-ZIP PENSACOLA, FL 32501 CY - ST-21P 5
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE TITLE
NAME NAME

crvesroze ez | DO NOT WRITE
e et IN THIS SPACE

STREETADDRESS STREET ADDRESS
CIY-ST-21P CITY-$T- 2P
TITLE TITLE

NAME HAME

STREET ADDRESS : STREET ADDRESS
CITY-§T-2ZIF CITY -ST-ZIP
TME TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-8T-21°P CITY-ST-ZIP

42, 1 hereby cestify that the information
indicaled on lhis report or supple
of the corparation or the recel
attachment with an adaress, wit

SIGNATURE: %7

SlGWEAND TYPED OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR
L4

lied with this filing does nat qualfy for the exerption slated in Seclion 119.07(3)fi). Florida Statutes. | further cerify that the infermation
ntal feaport is true and accurate and that my sianature shall have the same legel effect as if made under oath; thal | am an officer or dirsctor
& ampowered to execute this report as required by Chapter 607, Florida Slatutes, and thal my name appsars In Block 10 of on an

T F-25 04 ¥sa93//4E5

Daytime Phang #

2W1140 2.00C



