2004 FOR PROFIT CORPORATION -
— ANNUAL REPORT (AR) LED

1 Ently Name Secretary of State
GORDON T. COUCH, M.D,, P.A. .
Prmcipal Place of Business - Maiing Address
4900 BAYOU BLVD ) o 4900 BAYQU BLVD
SUITE 104 SUITE 104 .-
PENSAGCOLA FL 32503-2533 PENSACQLA FI_ 325Q3-253
i e = AR
Suite, Apt. #. ele. - Suite, Apt #, elc MOORE CR2ED34 {11/00)
City & State - City & State A' 4. FE! Number ‘ Applied F;r
539-3565701 ) Not Applicable
20 Country Ze . Country 5. Certficate of Status Desned - ?i‘;fqﬁffg rore!
6. Name and Address of L‘I:.u_r-rent Registered Agent 7. Name and Address of New Registered Agent
Name
fél:;ﬁgg-}- gﬁgb%ﬁﬂngEEr STE, 700 Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32501 -
City FL Zp Eo?eﬁ -

8. The above named enbly submits this staternent for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmied name of registered agant and ttle Fapplcable {NOTE Ramslered Agenl signatura requirad when romstahng} DATE
FILE NOWI!! FEE IS $150.00 . .
. g. Elect mpatgn Fi n

After May 1, 2004 Fee will be $550.00 ‘ Slocton Capagn Thared fds‘;gom“;gfs
Make Check Payable to Florida Department of State ' )
10. " GFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES TO OFFICERS AND DIEECTORS IN 11
TIE D 3 Delale TITLE O change [ Addition
O o0rESs | 10 YO BV i 01/5804-80031 021 150. 00
STREET ADDRESS | 4900 BAYOQU BLVD STE 104 STREET ADDRESS y = i
CIFY-S1- 2P PENSACOLA FL 32504 CITY-57-2iP
THTLE [ Detete [H3 1 Change [ Addition
NAME I NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P B Ty -ST-2P
TIRE [ Detete ME Clchenge [ Additicn
PAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P _ CITY-ST 7P )
e [ Deiete I TME [JChange £ Addition
NAME HAME
STREET AODAESS STREET ADIRESS
CITY-ST-219 ~ ] CITY -57- 2P 7 o
TRE ] Defete TTLE O Shange [ Addition
NAME HAME
STRECT ADORESS STRECT ADDRESS
CrTY-ST-2P _ ) CIF¢-81-2p B
e T Detete TITLE [JChaage [ Additon
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITy-S7-2P o

12. | hereby ceriify that the informaton supptied with this filing does not qualify for the exemption stated in Section 113.07(3){D, Fiorida Statutes. § further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | gm an officer or director
of the corporahon or thegecelver of trustee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Bloek 11if

changed, or on an attagiment with an addrege Awilh all other like empowered. P — ;{7?.2350

SIGNATURE; 0r)  Gonsn T louct], HD. S22

MNAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

SIGNATURE AND TYPED QR PRI




