2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

P95000021072

EMERALD COAST HEALTH ALLIANCE, INC.

Principal Place of Business

928E MAR-WALT DRIVE

SUITE 202

FT. WALTON BEACH FL 32547
us

Mailing Address

928 E MAR WALT DR #202
FT WALTON BEACH FL 32547
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, stc.

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90600 023 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3304545 Not Anplicable
Zi Countr Zi C iti
e ounlry s ountry 5. Certificate of Status Desired d $8'75 A_ddmonal
‘ Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name '

TAYLOR, JACK!

928E- MAR WALT DR

#202

T WALTON BEACH FL 32547

Street Address (P.0. Box Number is Not Acceptable)

City

¢

Zip Code

FL

1
Z%NATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registe.red agent, or botn, in the State of Florida.

Mﬁm ) PRés oent

')[1'6[07’

Signalure, typed or printed name of registered agent and title if applicable. !

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS {12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete I TILE  thange Mddilinn
NAME ETTINGER, LEE NAME b

sTreer anontss | 914 C MAR WALT DR smeersonness | David Tesar, M.D.

crv-sT-2p | FT WALTON BEACH FL 32547 CITY-$T-2P 907 Mar-Walt Dr. #2024

TITLE D [ pelete TILE Ft. Walton Beach FL 325&Fwnge [ addiion
NAME MCFATTER, CHARLES M.D. NAME

sTREET ADDRESS | 215 MOUNTAIN DRIVE #102 STREET ADDRESS

CITY-8T-2IP DESTIN FL 32541 GITY-ST-2IP

TITLE D O Dekete TITE D [ Change Mddilion
NAME POWELL, RODNEY M.D. NAME Lisa Judge, M.D.

STREET ADOAESS | 965 MAR WALT DR —- STREET ADDRESS 1001 W. College -Blvad . Suite D -
crv-st-ze | FT WALTON BEACH FL 32547 CITY-5T-2IP Niceville FI, 32539

TITLE D ﬂDeletg TITLE D [ Change ﬂ-\dd‘nion
NAME BUDNYK, SAMUEL M.D. NAME John Franklin. M.D.

sTREST ADDRESS | 028 A MAR-WALT DRIVE STREETADDRESS 1 339 Racetrack Fd. #12

uirv-s7-2p__ FT WALTON BCH FL 32547 SV |pe, Walton Beach i FL 32547

TITLE D [ Delete TITLE 4 O Change [ Adaition
NAME GRAYSON, CHARLES DO NAKE

STREET ADORESS | 550 W RESTONE AVENUE STREET ADDRESS

CITY-ST-21P CRESTVIEW FL 32539 CITY-ST-2IP

TITLE DP O Delste TITLE [ change [ Addition
NAME ARROWSMITH, DAVID MD NAME

stReeT aporess | 921 MAR-WALT DR STREET ADDRESS

onv-s1-2¢ | FORT WALTON BEACH FL 32547 oITY-S1-2P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; thal | am an officer or director
of the carporation or the receiver or trustee empowered 16 execute this repert 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 address, with all other like empowered.

_DSIGNATURE:

B-M 02 §50-2-67¢¢

Data

Daytima Phong #

£59.500

AV

CR2E034 (9/01)



