* 2004 FOR PROFIT CORPORATION.

ANNUAL REPORT -

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P95000021072

1. Entity Name

EMERALD COAST HEALTH ALLIANCE, INC.

Secretary of State

03-16-2004 90034 012 ***150.00

Principal Place of Business

915A MAR-WALT DRIVE
FT. WALTON BEACH, FL 32547 US

Mailing Address

915A MAR-WATT DR,
FTWALTON BEACH, FL 32547

94030883

DO NOT WRITE IN THIS SPACE

AT

03012004 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
59-3304545 Not Applicable

0 $8.75 Additionat

5, Certificate of Status Desired Fee Required

TAYLOR, JACKI

928E- MAR WALT DR

#202

FT WALTON BEACH, FL 32547

6. Nama and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed or printed name of registered agent and titls if applicable.

{NOTE: Ragistsrec Agent signalure ragquired when reinstating)

DATE

Ty

FILE NOW!! FEE IS $150. 00

After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution,

i - .- Election Campaign Financing

_.$5.00 MayBe - . ' ‘-'_ i‘ ..

Added to Feas

10, o OFFICERS AND DIRECTORS [
TITLE D T

NAME ETTINGER, LEE

STREET ADDRESS | 914 C MAR WALT DR

CITV-57-2IP FT WALTON BEACH, FL 32547

TITLE D

NAME MCFATTER, CHARLES M.D.

STREET ADDRESS | 215 MOUNTAIN DRIVE #102

CITY-3T-2I DESTIN, FL 32541

TITLE D

NAME POWELL, RODNEY M.D.

STREET ADDRESS | 965 MAR WALT DR . .

CiTY-57-2P FT WALTON BEACH, FL. 32547

TITLE D

NAME TESAR, DAVID M.D.

STREETADDRESS | 907 MAR-WALT DR. #2024

CIy-5T-2IP FORT WALTON BEACH, FL 32547

TITLE D

HAME GRAYSON, CHARLES DO

STREETADDRESS | 550 W RESTONE AVENUE

CITY-ST-21P CRESTVIEW, FL 325389

THLE DP

NAME - ARROWSMITH, DAVID MD - -
STREET ADDRESS =i Rewy - FBR - |- 7 073 ng:s Tuener B
CITY-$T-2IP FORT WALTON BEACH, FL 32547 PR

i

DO"NOT WRITE =~ -~
IN THIS SPACE

12, | hereby certity that the information ‘supplied with this filing does not qualify for the exemption stated in Sedtion 118.07(3){i), 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 recelver or trustee empowered-to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in'Block 10 or Blogk 11 if

nt with an ith all other lixe empowsared.;
m David Arrowgmnuq Ml\ 3 O( O‘{ %50 %, 2 990

changed, or on an attach

SIGNATURE:

——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR

Dste Daytime Phane #

¥



4 PY5 00021072/

Additional Directors of Emerald Coast Health Alliance #59-3304545

John Franklin, MD
939 Racetrack Rd. #12
Ft. Waiton Beach, FL 32547

Lisa Judge, MD
1001 W. College Blvd. #D
Niceville, FL 32578



