FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P85000021072 04-15-2005 90079 018 ***150.00
1. Entity Name
EMERALD COAST HEALTH ALLIANCE, INC.
Principal Place of Business Mailing Address sz
915A MAR-WALT DRIVE 915A MAR-WATT DR.
FT. WALTON BEACH, FL 32547 US FT WALTON BEACH, FL 32547 US
i s IR AR
Suite, Apt, #. etc, Suite. Apt. #, etc, 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3304545 Not Applicable
Zip Country Zip Country " ) $8.75 Aaditional
o o o - . 5. Cerhﬁca@ of Status Desired O _Feo F!equirec;fma
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent .
Name _Sd.mc,
TAYLOR, JACKI
~928--MAR-WALT-BDR— treet Address {P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32547
Ciwﬁl{_/ﬂ& FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATUR%@%L okt /Tll\Jb o, Exec. Dieedor L/ - [1-05
lgnature, typed or printed name o DA
T

‘egistered agent and 1itie if applicable. (MOTE: Registered Agent sionatur required when reinstating) TE
FILE NOWI!! FEE IS $150.00 8. Eteclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Detere TLE 1= [ Change }S:Addninn
RAME ETTINGER, LEE HAME Hansen, Sandca
STREET ADORESS | 914 C MAR WALT DR smeeraooress [O\ 8 ar - Wa l+ D
CITY-5T-2 FT WALTON BEACH, FL 32547 £ITY-ST-ZIP F4+ Waltern Peach, FL 22541
TITLE D O Delete 0113 D Clchange (] Addition
v MCFATTER, CHARLES M.D. e Lisa Judge _
STREET ADDRESS | 215 MOUNTAIN DRIVE #102 seeTa00RESS | f GO b LU, Ca{tege. Bhd Suite d
Ciry-§T-7P DESTIN, FL 32541 Ciry-ST-2P Nicevite £ 225878
me __ _|D _ _ 7 oelete- T } i . Ol crenge [ Addiion
HAME POWELL, RODNEY M.D. N NaME
STREET ADDRESS | 965 MAR WALT DR STREET ADDRESS
CITY-ST- 2P FT WALTON BEACH, FL 32547 Ciy-ST1-2I9
TIFLE D O Delste TIne [Jchange [ Addition
NAME TESAR, DAVID M.D. NAME
STREET ADDRESS | 907 MAR-WALT DR. #2024 STREET ADDRESS
CITY.ST-2IP FORT WALTON BEACH, FL 32547 CITY-SI-2IP
TITLE D [ Celete TITLE [ change  [J Addition
NAME GRAYSON, CHARLES DO ' NAME
STREETADDRESS | 550 W RESTONE AVENUE STREET ADDRESS
CiTY-ST-2F CRESTVIEW, FL 32539 CITy-51-2IF
TMLE DP O el TITLE [ Change [ Addition
NAME ARRCOWSMITH, DAVID MD NAME
STREET ADDRESS | 1703 LEWIS TURNER BLVD. STREET ADDRESS
CITY-ST-TP FORT WALTON BEACH, Ft. 32547 CITY-ST-ZIP

12. | hereby certify that the information supplied with this iil:’ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other lixe empowared.

SIGNATURE: Dovid Berppsmih Pres. U-11-05  $50-842- £904

IGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

o -amt




