2000 UNIFORM BUSINESS REPORT (UBR)

FILED

P T S

1. Entity Name

DOCUMENT # P99000007010

GORDON T. COUCH, M.D., P.A.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20070 019 ***150.00

‘Principal Place of Business

4900 GRANDE DRIVE Co
PENSACOLA FL 32504

LT

" Mailing Address ' -

. # 4900 GRANDE DRIVE .
.. PENSACOLA FL 325032533

. P~ . P

CaL. - AUUURJOL

Tax filing requirement and elects 1o do so.
(See critaria on back)

Make Check Payable to Department of

After MAY 1, 2000 Fee will be $550.

4900 Bayou Blvd. 4900 Bayou Blvd. ™
Suite, Apt. #, etc. : Suite, Apt. #, etc. B DO NOT WRITE IN THIS SPACE
Suite 104 Suite 104
City & State City & State 4. FE| Number Applied Far
Pensacola FT, Pensacola FIL 593565701 Not 24
" " " —
Zp Country zp Country 5. Certificate of Status Desired O ?8'35 Ade(gtlonal
1132503-2533 IISA 3250325373 USA 86 Requin
6. Name and Address of Current Régistéred Agent 7. Name and Address of New Registered Agent
- e - = —— e e e me Name - - e . -
LEUCHTMAN, GARY B Street Address (P.O. Box Number is Not Acceptable)
3 WEST GARDEN STREET STE. 700 .
PENSACOLA FL 32501
City FL Zip Code
‘79 above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A ————————
Y SIGNATURE 7, : /; < 1 01-06-00
Signature, typed or printed nama of reg':stered agent and fitle if applicablt{ (NOTE: Registered Agent sigﬁ'aturs raqu?sd Wwhen reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

00

Added to Fees
State

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TME D O Delete T 9 Bd Change [0
HAME COUCH, GORDON T NAME - Couch. Gordon T

STREET ADDRESS | 4900 GRANDE DRIVE STREET ADDRESS 4900 ]’33. ou Blvd . Ste 104

Giry-ST-2IP PENSACOLA FL 32504 CITy-St-21p J by f"', P

TILE [ Detete THLE Change [ 0
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-2P CITY-5T-7P

TILE i . O et TIE [OJchange [+
NAME T T TR nAME - T - )

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-51-2P

TITLE [ Delete B ' CJchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2iP CITY-ST-2IP

TALE O belete TILE Ochnge O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ Delete THLE Cltharge [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the informgi
jndicated on this report or 5
of the corporation or the recgi
changed, or on an attachm

mental report is true and accurate and that my signature shall have
r or trustee empowered t

ithan a dre\s-s?all th

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director

cute this report &s required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gordon T. Couch

( SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

01-06ang

Date Daytime Phona #




