2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P92000013121

1. Entity Nama

PETER A. COURCY, M.D, P.A.

Secretary of State

05-02-2005 90478 015 ***150.00

Principal Place of Business

1017-A WEST MORENO ST.
PENSACOLA, FL 32501

Mailing Address

1011-A WEST MORENO ST.
PENSACOLA, FL 32501

3. Mailing Address

2/2 /o

2. Principal Place of

1717 Nordh £ St

Novih £ 57

0 A

Suite, Apt. #, etc

4 205 S“"J;‘" ! E“’ 04252005  Chg-P CR2E034 (10/03)
ity & State City & Bate LJ C 4, FEI Number Applied For
Peis 60/25\ H €nsa B # 59-3155203 Not Applicabie
C°””"V 2ip Country - , $8.75 Addional
Zg 250 5 A ZZSD/ < ﬁ 5. Certificate of Status Desired O Pos Raquired
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

COURCY, PETER AM.D.
1011-A WEST MORENO ST.
PENSACOLA, FL 32501

Cowrey , Peder 4 mD

Sirest Addrass (PO Box Number |sNal jlceptat? 5 N

zf—" 205'

City

Pensaciia

FL 550 )

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

ihe ¢bligations of registered agent.

SIGNATURE

.

Signature, lyped or printed name al regisiared agen! and e i appheable,

{NOTE: Registaresl Agent mgnatide required whehn renslating)

DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Feo will be $550.00 Trust Fund Gantribution Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂﬂelete TIME [O Change ] Addition
HAME CAIN, DAVID WMD NAME
STREET ADORESS | 1011A WEST MORENO STREET STREET ADDRESS
CiTY-ST-2IP PENSACOLA, FL 32501 ciry-st- 2P
TWILE S O oelate TIE K Change  [] Addition
Na COURCY, PETER A HAE Courey, Peder A -
STREET ADRESS | 1011A WEST MORENO STREET STREET ADORESS }‘7/'{6/‘3 € o+ Heoes
arv-sizp | PENSACOLA, FL 32501 CIY-ST-2¢ P.ausa_u/(o\ £, Zezso |l
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 pelete TILE Clthange [ Addition
RAME NAME
STREET ADDAESS SIREET ADORESS
CIFY-§T-2P CITY-SI-2iP
TLE 3 Delete TIMLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2P
TITLE [ Delete TILE [ Change [ Agdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P

12. { hereby certily that the inform:;
indicated on this report or supf:

SIGNATURE:

lied with this filing does not gualify for the exemption stated in Section 118 07(3Mi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oaih; that | am an officer or direcior
g reoﬂ as reguired by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Block 11 if

= 02705 8D-Y34- )83

We"' RE AND TYPED OR PRINTED NAMENGE.SIeNING OFFICER OR DIRECTOR / \

Dats Daytme Phona #




