2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P99000007010

1. Entity Name
GORDON T. COUCH, M.D., P.A.

Principal Place of Business

4900 BAYOU BLVD
SUITE 104
PENSACOLA, FL 32503-2533

Mailing Address

4900 BAYOU BLVD
SUITE 104
PENSACOLA, FL 32503-2533

%' %'m BRI
A

' I
%h "r“‘fl'“h xlluﬁig; A

p; L

gl I
i i”*;;EEﬂ%
£

i
bl L :
i) zi»s i { |
iy

filf

e

i
Wl

H"ﬁ:

o xsuﬂm‘

'@TwwR fE:

il
giiigf@[é;

L

T
: g mr.,;q "'L
‘%‘ it ngf?éﬁg 3

06232006 No Chg-P

FILED
Aug 25,2006 08:00 AT
Secretary of State

G0 NE A

CR2E034 (11/05)

4. FEI Number
59-3565701

Applied For
Not Applicable
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5, Certificate of Status Desired

0 $8.75 Additional
Fee Requirad

6. Name and Address of Current Rtglatered Agent
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LEUCHTMAN, GARY B
3 WEST GARDEN STREET STE. 700
PENSACOLA, FL 32501
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the obligations of registered agent.

SIGNATURE

B. The above named entity subwmits this statement for the purpose of changing its registered offica or regnsterad agent, or both, in tha State of Florida. I am familiar wnh and eccept

Signature, typed or prntad rame of regintsred agent and tils if spplicaple.

(NOTE. Regisiared Agent signature required when renstating}

DATE

FILE NOWII! FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TIRLE

NAME

STREET ADDRESS
CTY-ST-2P

D

COUCH, GORDONT

4900 BAYOU BLVD STE 104
PENSACOLA, FL 32504

I

TIILE

NAME

STREET ADDRESS
Ciry-sy-2p

TIME

NAME

STREET ADDRESS
GITY-ST-21P

TIE

NAME

$TREET ADDRESS
CITY-$T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

GITY-ST-2IP

SFREET ADDRESS. | -
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indicatad on this repert or supplemental raport is true an

12. | heraby certify that the information suppliad with this hhng does not qualify for the exsmptions contained in Chapter 119, Florlda Slatutes I further cemfy !hat the intormation
accurate and thal my signature shall have the same legal sffect as il mada undar oaih; that | am an oflicer or diractor
of the corporation or the receiver or trustea empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
Mw CLled Wy /.
SIGNATURE:

s5/02 06 Kp-527-2330

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date

Oaybma Prone #




