FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra BiMaortharg
Sacretary v sune

DIVISION CF CORPORATIONS

Jun 19 1997 8:00am
Secretary of State

DOCUMENT # POQ5000084565 (7)

EMERALD GOAST MEDICAL CLINIC, INC.

Principal Place of Business Maihing Address

G GO A A

22] 27}

5100 HWY 8 C/0 WILLIAM SCOTT FOSTER
17 SUITE 1014
DESTIN FL 32541 FT WALTON BEACH fL 32547
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Roport
11/02/1995 03/28/1996
2. Principal Place of Business 2a. Mailing Address 4. £L1 Number Appliod For
21 |3~9-’1 2 HIQHUJGM q? wtgf ?6] f}_; lg H’JSAM&_?Z w'fJ'L APPUED FOH 6-9" 33{'[’{0?00 Net Applicable
Suite, Apl 4, elc. | ' ~Suite, Apl. #, elc, $8.75 Additional

[

. i i
B. Cerlilicate of Sta!us Desired Fee Roquired

City & State c'tyﬁ Staleg < 6. Llection Campaign Financing $5.00 Ma
v . . . y Be
'_2.:;[ Dts"‘\ w, PL’ m + in gl" Trust Fund Contribution Added to Fees
Zi Counlry Zip Country 8. This corporalion has liability for intangible t#x under s 199.032,
m fp\s l | ;EI U\_Q A 29 3 1{4\ m 5&’ Florida Statutes Yes ﬁNo

¢. Namae and Address of Current Reglsterad Agent

« FOSTER, WILLIAM SCOTT
*B09 MAR WALT DRVE
‘SUITE 1014
FORT WALTON BEACH FL 32547

10. Name and Address of New Registered Agent
81{ Name
B2( Street Address (P.O. Box Number is Not Acceplable}
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submils this statemend for the pUrpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. 1 heroby accepl the appointment as regisiered
agent. | am famlliar with, and accept the obligations of, Section B07.0605, Florida Statutes.

SIGNATURE — R
Slgnature, typed or prinled name of rogistorad aganl and (e it applcable {NOTL- Rog'stercd Agent signature raquired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TMLE D ¥ DELETE 11TIE Piohange [T adation &
HAME ABERNATHY, WILLAM M M.D. 1.2 NAME 3
steeet aobatss | 5180 HIGHWAY 68, SUITE 17 1asteest aooniss [ 12272 Highessy 43 West g
orr-s1-2¢ | DESTIN FL 82541 14 GiIY-ST- 7P w; o
TITLE D [T ceLete 21111 ‘ 184 Change LT Addilion | O
NAME KS, GARRY G M.D. 22 NAME ey
STREET ADDRESS ?1&;‘0 HIGHWAY 88, SUITE 17 23STREET ADDRESS | ] R XT3 H"‘ih“"'m'( 98 st
crv-st-z¢ | DESTIN FL 32541 2 4GITY-51-2F ) P
TILE D U] DELETE F1TIMLE Whange ] Addition

o] e HANEY, W. MICHAEL M.D. 32NAME
sraeerappess | 5160 HIGHWAY 98, SUITE 17 s3sineet anoress | { AT 'HS ‘\W‘gwl 48 wast
orv-st-ze | DESTIN FL 32641 34 CiTY-51-2P .
e D [T orcete ATTHLE ,BQMnge T Addition
NAME KATZENSTEIN, MARK J M.D, &7 NAME
stacer aporess | 5160 HIGHWAY 98, SUITE 17 43 sTRerT moohess | (oo T A‘LS"\WG‘/Y ?2 oJest
ory-st.2e | DESTIN FL 32541 44 CITV-§1-2 »
TIILE D [J DELETE S1TILE Vlﬂh&nge [ Addition
NAME MALAMOS, NICKOLADS C M.D. 52 NAME
streer aooress | 5160 HIGHWAY 98, SUITE 17 SISTRELTADDRLSS | [ =37 - I‘RSW 49 Wt
pry-st-ze | DESTIN FL 32541 54CY-81- 7P C
THILE D [T DECETE 61 TILF 'ﬂ Change 1] Addition
NAME SHALIT, JOSEPH M.D. 67 NAME
steey aponess | 5460 HIGHWAY 98, SUITE 17 63 STAIET ADDRESS | | P (o I ‘hfj{n wN? 7 9 Wt
emv-sr.ze | DESTIN FL 32541 64 CITY-ST-7P
14. 1 do hereby cerlity that the information supplied with this iing does not qualifyfa] the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlher certfy thal The

information indicaled on this annual repory ar
| am an officer or director of the corpar.
appears in Block 12 or Block 13 if chaplyed,

ppl

ver O truslea cmpiwe

1Ml A" ™IIwME™ .

enlal annual ropor isAfue/éfid accurate a

that my signature shall have tho same legal effect as il made under oath; that
18 report as required by, ChaptersG07, Florida Statutes; and that my name

N [\\[ ] Gaid Y67 s

1o execute




