2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F§%(];:2D8-00 am

DOCUMENT #  P99000058907 ’
ittt Secretary of State
OB/GYN SPECIALISTS OF THE EMERALD COAST, P.A. 02-06-2002 90012 040 ***150.00
Principal Place of Business Mailing Address
% C. JEFFREY MCINNIS. ESQ. % (. JEFFREY MCINNIS. ESO.
903 MAR WALT DR.. SUITE 1014 909 MAR WALT DR.. SUITE 1014
B e m'" Ilm’ !I "m m” "“l "lll I'm ]Illl ]mlll]]' ]"' ]m
2. ®rincipal Place of Business 3. Mailing Address “ “] I”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~a
Cily & State City & Staie 4. FEI Number Applied For
59—3585016 Not Applicable
Zi t Zi : Count iti
? Country P auniry 5. Certificate of Status Desired O $8'75 A.dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCINNIS’ C. JEFFREY Street Address (P.O. Box Number is Not Acceplable)
909 MAR WALT DRIVE
SUITE 1014
FORT WALTON BEACH FL 32547 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of regisisred agent and title if applicablo. (NQOTE: Ragislsred Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 Electi o )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o T‘ri(;:liﬁr?dag;i:'?guﬁg:ncIng 0] fi‘oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ]
TITLE D O pelete TITLE "] Change D Addition
NAME COOLEY, CANDACE M.D. NAME
streeT AnDRESS | 924 MAR WALT DRIVE STREET ADDRESS
ore-s-zr | FORT WALTON BEACH FL 32547 CITY-$T-2P
TITLE [ telete TITLE . [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-8T-2IP
TILE - T T T O Delete - f e - - - -—-  [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87-21P CITY-g1-2IP
TITLE O] petete THLE [J change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CiTY-S1-21P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . CHY-S1-2IP

13. | hereby certwiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresﬁh all other tike empowered

|
it

SIGNATURE: SK[NM? RE FGEANDREE Cootsy imd \ [3’/02 (2 B2~

SIGNATURE AND WNTED NAME OF SIGNING omcen OR DIRECTCR Date Daytime Phons #

AV 869,500

CR2E034 (9/01)



