2004:FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

" DOCUMENT # P2000058907 T

1. Entity Name

OB/GYN SPECIALISTS.OF THE EMERALD COAST, P.A.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90016 011 ***150.00

Principal Ptace of .Business Mailing Address - »
924 MAR WALT DR 924 MAR WALT DR TIAURUIJU
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
Suite, Apt, 4, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
jf' -
H#
City & State City & State 4. FE| Number Applied For
59-3585016 Not Applicabl
zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Addilional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e o o Name —— . . e e .
MCINNIS C. JEFFREY .
909 MAR WALT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1014
FORT WALTON BEACH FL 32547
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice cr registered agent, or both, in the State of Florida. | am tamifiar with, and accept

Signature, typed or printed name of registered agent and Litie if applicable (NOTE: Ragistered Agent signature required when ranstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added 1o Fees
Make Check: Payabie 10; Flonda Department ofSlate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete TITLE [ Ghange [ Addition
NAME COOLEY, CANDACE M.D. NAME
STREET ADDRESS | 924 MAR WALT DRIVE STREET ADDRESS
CITY-S7-2IP FORT WALTON BEACH FL 32547 CITY-ST- 2P
TITE VP [ Delste TMLE [J Change [ Addition
NAME ARMBRUSTER, KELLY NAME
STREET ADDRESS | 924 MAR WALT DRIVE ’ STREET ADDRESS
GITY-5T-2IP FORT WALTON BEACH FL 32547 Cry-ST-21P
TIE ’ [ etete THLE [ Change [ Addition
e NAME T R - — —_— = L . - NAME - B e e ] — el e e - ————
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE « [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 0 pelete IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ betete TILE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or on an attachms, ith an address, with all otheg like empowered.

SIGNATURE: __{~.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatea on this repon 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 t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

3-19— OY VY52 R IFR

o
SIGNATURE AWD TYPED OR PRINTED NAME OF s:{;mns‘ynczn ©OR DIRECTOR

Daylime Phane #




