FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P02000121217 Secretary of State
05-01-2003 90291 049 ***150.00

1. Entity Name

EMERALD COAST SPORTS MEDICINE AND ORTHOPAEDICS,
P.A.

¢

Principal Place of Business Mailing Address
909 MAR WALT DRIVE SUITE 1014 909 MAR WALT DRIVE SUITE 1014
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547

RN

2. Principal Place of Business 3. Mailing Address

550 W, Jﬁwi«e_ 950 U fedstrme Ave
S“'te’%p;)#g‘c‘ suite, 2, l";’ Et; W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

tfes'f'vr 2w Coestucew (5 - 160592 Not Applicable
legl 5‘3 6 Coumryu S A, Zg 253 é Coum(% S /4» 5. Certificate of Status Desired O g‘g'g‘?qﬁ?:;ﬁo”al
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - Narne
MCINNIS, C. JEFFREY Street Address {P.O. Box Number is Not Acceptable)
909 MAR WALT DRIVE SUITE 1014
FORT WALTON BEACH FL 32547

City FL Zip Code

‘u‘;e above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the oty igations of regisiered agent.

§IGNATURE

Signature, yped or printed name of registerad agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FH.E NOW!! FEE 1S $150.00
9. Etection C ign Fi i
Ater ay 1,200 e wil b S550.0 oY [ $3.00 ey oo
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ oelete I TIME P"A Prestde A-T‘ &Change [ Addition
NAME CHEN, LEQO C MD NAME
sTReet ADDRESS | 550 W REDSTONE AVENUE SUITE 300 STREET ADDRESS
crv-st-zp | CRESTVIEW FL 32536 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
TITLE - — - [ Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [ Delete TINLE 0] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2P
TILE [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-gT-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with af othergike empowered

SIGNATURE: ___ SIGNATUZH PZQUIRED l/ 2{ /53, [Xﬁ)éé’ldm@

SIGNATURE AND TYPED OR PVrEITthjF sueuma OFFICER OR DIREGTOR Fee N

AV 98618900

CR2E034 (10/02)



