FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNlaJmQAENT # N03000001 228 03-16-2004 90048 016 ****6] 25
SACRED HEART HOSPITAL ON THE EMERALD COAST
GUILD, INC.
Principal Place of Business i Maifing Address
7800 US HIGHWAY 98 WEST 7800 US HIGHWAY 98 WEST Jiyguzuw
DESTIN, FL 32550 DESTIN, FL. 32550
T s A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 02032004 Chg-NP CR2E0ST (10/03)
City & State City & State 4. FEI Number lied For
ot Applicable
ap Country . Zp Country §. Certificate of Status Desired 0 ?g‘;?q;;‘:;ﬁonm
6. Name and Address of Current Registered Agent o w——T..Name and Address of New Registered Agent ="~ ™ ~ A
B —_ i Name
EMMANUEL, KAREN O
5151 NORTH NINTH AVENUE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City . FL I Zip Code

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

SIGNATURE :
Signature., typed or printed name of registered agent and title if applicable. (NOTE: Regstered Agen! signatine required when reinstaiing) DATE
Fillng Foo Is $61.25 9. Eiection Gampaign Financing $5.00 may Be . Make check payable to
Due by May 1, 2004 Trust Fund Contribetion. 0 Added to Fees Florida Dapartment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e fras ﬂu&’ " O3 Detee me @ cesi fumT- RleyT I change ] Acltion
NAE Toene Bnlide . NAVE Swnflber Ul
smermaomeess | 1Tl By Townk, U & i ‘9“%55 %‘a, ShieuiaTih lene
om-stzp 4 DHAsSTIin, B 3385 o SI- AITI N, ¥l 3a5ye
TE Vite - ReesidinT O Delete meE (H change 3 Adeition
NAME JATQ ST%\'% ¥o T -wc——?
sETAbDREss | ©F INDUT wol YR i STREET ADD
ovsre | Saeh Rash B, ) 32459 CIFY-ST-2P
TME TRk emney R Td-,n . [ Detete THE ' [J change  [] Addition
e L'.na.a‘&gm Baiie e L NN 1 \ S\ LM‘(\/ We
SREETADDRESS, | 22, ANt ©F e e e ‘s‘ﬁmmnss/b—-’—* e e et L T
- CITY-5T-7P Dastin, B S?qu cny-st-zp
e "\;{tgsuf-t( ] berste 1M ] Change [ Addition
NAME By e LY man RAME N
STREETADDRESS | L} 5:\& b\_\i\!- Sayoutel \< mb
erv-stze | Pagvin, B dasd) CITY-51-2P —]
IMLE stn T e uf“_ [ Detete TALE N ) w Change [ Addition
we AN W R T
STREET ADDRESS %a ot LOYSY \:\.\ Lo QC STREET ADDRESS |
CITY-57-7iP RSV, Bl Asxso - City-57-2P
TmEe Seloeracy Ca ocwsony [ Detete TME f¥| Change [ ] Addition
- MEQ_WF\-VKQj M‘-‘,\- thel wE |
STREETADDRESS | XX B VDA CR, B\ STREET ADDRESS
orv-stze 1 DA 10, Bl DITTH cTy-57-2p

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further cestify that the information
indicated an this report or Suppleméntal report is treie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation onthe récgiver or trustee empowersad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiy with an address, with all other like empowered.

SIGNATURE: N DR e D ?&\dﬁg\x S?fﬁ-[o(oﬁ\oﬁq

SIGNATURE AND onmmmmmnem Daytime Phanc #

Nyl ™) Lyman



