FILED

2008 FOR PROFIT CORPORATION Mar 2(), 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F85427

1. Entity Name
EMERALD COAST OBGYN, INC.

Principat Piace of Business

EMERALD COAST OBGYN, INC.
2250 JENKS AVE STE A
PANAMA CITY, FL 32405

Mailing Address

EMERALD COAST OBGYN, INC.
2250 JENKS AVE STE A
PANAMA CITY, FL. 32405

Secretary of State

(03-20-2008 90023 014 ***158.75

50000013

RN FA ISR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE Number Applied For
59-2195254 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired x ?i;:mmnal
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agant
Name
INGRAM, MICHAEL A P
2250 JENKS AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL | Zip Code

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

SIGNATURE

DATE

Signatura, typed or printed nama of regisiered agen: and Utle H applicabla,

{NOTE: Registered Agent signature raquired when reinstating)

FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TME S O Change  EAAddition
N INGRAM, MICHAEL A NAME Wolt, Samuel B,
STREET ADDRESS | 2250 JENKS AVE STE A STREET ADORESS | ARG Sea ks Hrve Suit<c A
CITy-ST-20P PANAMA CITY, FL 32403 CIry-SI-21p pa”nmﬁ Cidy, FL 32¥05
TMLE A" 3 Delete TALE ' [J Change [ Addition
HAME RAMIE, GECRGE B NAME
STREET ADDRESS | 2250 JENKS AVE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32403 CITY-5T-2IP
TITLE T [ Delete THLE I Change [ Addition
HAME BRELAND, HENRY B NAME
STREET ADDRESS | 2250 JENKS AVE, SUITE A STREET ADDRESS
CITY-5T-21P PANAMA CITY, FL 32405 CITY-ST-2IP
TTLE S Aelele TIME [ Change ] Addition
NAME WOLF, MARK J NAME
STREET ADDRESS | 2250 JENKS AVE STREET ADDRESS
CI7Y-5T-2IP PANAMA CITY, FL 32405 CITY-§T-21p
TRLE L7 etete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P CITY-S3-71P
THLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ot trusice empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with{in ss,uK all olher like empowered.
SIGNATURE: : Acne ] 4. g 319 08
Data Daytime Phore &

—y
SIGNATURE AND TYPED OR PRINTED Naueﬁr BIGNING OFFICER DR DIRECTOR
A




