2604

FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT # H34093

1. Entity Name

EMERALD COAST UROLOGY, P.A.

Prncipal Place of Business

Mailing Address

FILED
Mar 01, 2004 08:00 AM
Secretary of State

808 MARWALT DR STE 1011 909 MARWALT DR STE 1011
FT WALTON BCH FL 32547 FT WALTON BCH FL 32547
us us
Suite, Apt. #, etn. Suite, Apt. #, atc. MOORE CR2E034 {11/03)
City & Stats City & State 4. FE! Number Aﬁ)plied Fc; —1
_ L . o 59_24754_?3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deslred ] ?g'gigﬁ;ﬁmﬂ
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered fAgent
Name
!ggg‘ﬁhgcﬁfﬁ E‘}'h‘}ﬁ" M.D. Street Address (P.0. Box Numbar i Not Accaptable) ==
FT WALTON BCH FL 32547 = =
City FL ?.;kp Code

8. The above named entity submits this slatemeant for the purpose af changing its regisiered office or registered agent, or both, in the State of Florida, | am familier with, and accept
the ofigaticns of registered agent.

SIGNATURE

.

Signature. typed or panted name of registerad agem and tie § apphcable,

NOTE. Registered Agen: Sgnaiure reqirad when coinstating) OATE

FILE NOWU! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 - -
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Bo
Trust Fund Contnbution,

Added to Feas

10. OFFIGEAS AND DIRECTORS s ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
T PD [ Detete TE [Tchange [T Addibon
NAME LONG, ROBERT L. JR., M.D NAME } .-

iy : Nl E a
STREET ADORESS 905 MARWALT DR ATE 1011 STRELT ADDRESS - .?I;‘;’:J"Jfﬁfﬂ}@? 2622 .
ory-szp |FT. WALTON BCH FL o Yomwsi Leaslie/ 04-8000=-014 }.S; 0
e 1 petete TLE O change [ Addition
HANE NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2F o CITY-ST- 21 , o
TITE £ Delete T JChange [ Addition
NAME MNAME
STREET ADDRESS STRECY ADDRESS
CIY-ST- 2P fomsrer _
HIE [ oefete THLE [ charge ] Adgition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY-ST.2¢ 7 { arvsrze o
ii% i peles TILE [1Change T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P L. ovesze . o
TITLE 3 Delese RTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the informatian supplied with this liling does not gualify for the exemption staied in Section 1 1&0??3]('1), Florida Statutes. | further certify that the information
indicated an this report o supplemerital 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 of the recelver or trustee emp07d 10 execul:@ﬂ as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
red.

changed, or on an attachment with an address, with/ll other likgfempa
//f(‘}i?i 5 > bbo/ut.
I ! Dawe?

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytme Phane



