2006 FOR PROFIT CORPURATION
ANNUAL REPORT FILED

DOCUMENT # P95000021072 Apr 17,2006 8:00 am
1. Entity Name
EMERALD COAST HEALTH ALLIANCE, INC. ecretary of State
04-17-2006 90393 008 ***150.00
Principal Place of Business Mailing Address
915A MAR-WALT DRIVE 915A MAR-WATT DR,
FT. WALTON BEACH, FL 32547 US FT WALTON BEACH, FL 32547 US ‘
i
2. Principal Place of Business 3. Mailing Address | ﬂl'“l I‘I |I|I] Inl IIHI Im Illl II“I I“I m Il[l] l I “ Ill
Sdme. Same.
Suite, Apt. #, etc, Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & Srate 4, FEI Number Applied For
59.3304545 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired [ fg';:]:;‘r’eﬂ"""a'
6. Mame and Address of Current Regtstered Agent 7. Name and Address of Naw Reglstered Agent
Name
TAYLOR, JACKI
915 A MAR-WALT DR Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32547
City FL Zip Cede

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

IGNATURE
G u Signmure, typad of prvtad nama of Teqistersd agent end il # eppicabie. (NOTE: Regrsterad Agent signatuee recqured when résnsatng) DATE
FILE NOWII! FEE 18 $150.00 9. Election Campaign Financing 0 $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pekte e i) } Plerange [ Additon
RAVE ETTINGER, LEE HAME Macin, James
STREET ADDRESS | 914 C MAR WALT DR STETADORESS | 2 s 1y Racettack RS
env-st-2p | FT WALTON BEACH, FL 32547 Cy- ST-2P Ft Waldm feach Ft 32547
TME D [ oekete ut: D g Change [ Addition
NAME MCFATTER, CHARLES M.D. NAME Scott Ha nnum
STREET ABDRESS | 215 MOUNTAIN DRIVE #102 SMEETADDRESS | 55 L. Redstone Ave H- 43
emv-sr-zP | DESTIN, FL 32541 orestp | restview Fo 3253
TMLE 0 3 Delete TME ] OJchange [} Addition
NAME POWELL, RODNEY M.D. NAME R
STREET ADDRESS | 965 MAR WALT DR STREET ADDRESS j“gﬁéf w"_‘é&ol\eﬁa Al &D
ory.sT-ne | FT WALTON BEACH, FL 32547 Y-S0 | \yce pitle | L 32578
TILE D ‘R{me TLE [Jchange  [] Addition
RAME TESAR, DAVID M.D. NAME
STREET ADBRESS | 907 MAR-WALT DR, #2024 STREET ADDRESS
OTY-ST-IP | FORT WALTON BEACH, FL 32547 CITY-5T-71P
TIME D [ pelete TME [ change [ Addition
NAME GRAYSON, CHARLES DO NAME
STREET ADDRESS | 550 W RESTONE AVENUE STREET ADORESS
ciry-ST-2I CRESTVIEW, FL 32539 Cy-sT-2IP
e DP O pekete TIMLE O crange [ Addition
NAME ARROWSMITH, DAVID MD NAME
STREET ADDAESS | 1703 LEWIS TURNER BLVD. STREEY AGDRESS
omy-st-7F | FORT WALTON BEACH, FL. 32547 omy-1-2ip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 1o execute this report as required 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 all other like empowered.

SIGNATURE: £/ Y mﬂ;_@ éfc{imf/'r’ma/ﬁ/ 4;13-06 g50-842-890



