2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000021072

1. Enlity Name

EMERALD COAST HEALTH ALLIANCE, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90439 030 ***150.00

Principal Place of Business Malling Address

GBE MARWALT DRIVE

928 £ MAR WALT DR #202

SUITE 202 FT WALTON BEACH FL 32547
FT. WALTON BEACH FL 32547 us
us

2. Principal Place of Business 3. Mailing Address

AR Wy

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  50-33(04545 Applied For
Not Applicable
7 - N "
P Country P Country 5, Certificate of Status Dasired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S T R il e T et e Name ez e T e e s - T - - =
MARTUCCI, JOANNE Jomkd Marleas
Q28E- MAé WALT DR Street Addres';é gg)‘,‘e'sx Nlurﬁbérdléﬂ'ﬁi_ Acceptabla)
ooa E Mar-walt DI.
#202
FT WALTON BEACH FL 32547

City

FL | ?°35847

Ft. Walton Beach

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida,

SIGNATURE T@C kl; TM/D r

3

3-9- 01

Signatura, typed or printed name of registared ag‘fﬂ ind iitle if applicable.

/ IOTE: Registered Agent signature lérﬂwen when reinstating)

DATE

9. This corperation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will ba $550.00

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) . X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE ETTINGER LEE [ Delete TITLE Do [ Change F Addition
HAME \ NAME Davi .
steeeT aooress | 914 C MAR WALT DR STREET ADDRESS 93¥lia§f;’§i 1': !Ber #2024
orv-st-ze | FT WALTON BEACH FL 32547 CITY-87-219 P4 Waltmn Rp;m]'
TIMLE EANKS GARRY D JKDelete TITLE D T U [ Change gAdcﬁitiun
NAME s ' NAME
sTreet aporess ) 1001 W COLLEGE STREET ADORESS Charles McF ?‘tter + M.D.
orv-srze | NICEVILLE FL 32578 ovsep | 215 Mountain Dr. #102 |
TME D [ Delete TITLE il At [] Change R’hddilinn
NAME POWELL, RODNEY M.D. NAVE D
sTReeT Aooress | 965:MAR WALT-DR e oo me—vemm — e - STAEET ADDRESS.. -—Zl.l—om?'——sﬁf—“qK.".'—:_P'_‘D-":'-_‘—.C)‘-g’—'—-- —_ :
emv-st-27 | FT WALTON BEACH FL 32547 CITY-57-21P 4 4 00 Hwy 20 E #511
TILE D ﬂDelete THTLE N1 ! [] Change Addition
NAME HANSON, SANDRA MD NAVE D
saeer anoress | 419 A RACETRACK RD seer oprcss | Samuel Budnyk, M.D.:'!
orv-s-zp | FT WALTON BCH FL 32547 TITY-ST-2IP 928A Mar-walt Dr.
TIE D 1 Delete e Ft. Walton Beach, FL 3254 thnge %]_Addition
HAME GRAYSON, CHARLES DO NAME D
steeT anoeess | 198 RESTONE AVE § 50 WL smeraDREss | Annah Carothers
orv-sr-ze | CRESTVIEW FL 32539 oS¢ | 995 Mar-Walt Dr., FWB, FL 32547
THLE DP O Delete ILE D [ Change %Aﬂdition
NAME AHROWSMHH, DAVID MD NAME Donna Jenkins
sTaeer apoess | 921 MAR-WALT DR STREETADDAESS | 92 8E Mar-Walt Dr. #203
cr-st2p__| FORT WALTON BEACH FL 32547 S | pt, Walton Beach, FL 32547

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a4 ad

all other like empowered.

'3[#01' %&‘@l'ﬁb’/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] Date Daytima Phong #

CR2E034 (16/00)



