2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

=L
DOCUMENT # H34093 Feb 21, 2008 08:00 AT
1. Ently Name S
ecretary of State

EMERALD COAST UROLOGY, P.A, l'y
Prncipat Place of Busingss Malling Acldress
909 MARWALT DR STE 1011 909 MARWALT DR STE 1011
FT WALTON BCH FL 32547 FT WALTON BCH FL 32547
2. Prnzipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Sute, Apt. # asic. 15t MOORE CR2E034 (10/07)

City & State City & Siate 4. FE! Number Applied For

. 59-2475473 Not Appticabie
ap Country Zip Country 5. Certificale of Status Desired d ?eaa';g"fif:jmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Narme

lg_grahgc\%?f@}rénJR, M.D. "1 Sweet Acdress (P.O. Box Number is Nol Acceptabia)

FT WALTON BCH FL 32547

City FL Zip Code

8. The above narmed entity submits this statement for tha purpose of changing its regrstered affice o registared agent, or £oth, in the State of Florida, | am familiar with, and accept
the obligations of registerea agent, !

SIGNATURE

Sonatune, Typed OF PR Ban Jt reg sic:ed agert and L e Harpleacie (NGTE Fagistorad Agert 8 anstyer «equrad wior rancinlng: DATE

LFILE, NOW 11! FEEIS '$150.00 -
1,.2008 Fee Will Be 8550.00."

9. Election Camnpaign Financng — $5.00 May Be
Trust Fund Contributon. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD O Deeete uits [ Change  [Z) Adgition
NAME LONG, ROBERT L. JR., M.D HAME ”UDI] anqohe .
STREET ADDRESS {909 MARWALT DR ATE 1011 STAEE? ADDRESS 02/28/0 ~}3}3DEB—ITIF§ 150.00
eny-s-z@ | FT. WALTON BCH FL cIry-51-2I0 T T
it 7 paete TILE [J Change [ Addion
NAME HAME
STREFT ADDAESS STREET ADGRESS
CIIY-ST-2° ] CITY- 87 2IP
TE [ Deete TMLE [ Change  {7] Addition
RAME HAME
STREET ADGRESS STAEET ADDRESS
oITY-ST-27 CITY-§1-2P
e [ Desete TiLE [ Charge [ Addikien
NamE ’ HAME
STREET ADGRESS STAELT ADDRESS
CHY-ST-2P CITY-5T-2P
TIME O Deiale TMLE [J Change  [C] Addilion
HAME HAMC
STRECT ADORESS STRCET ADDRLSS
GITY-ST-2° CITY-S§1-2IF
TIME [0 pefele TILE [ Change  [] Addition
NAME HEME ‘
STREET ADDRESS STREET ADDRESS }
CITY-ST-2P gITy-ST- 2IP |

12. | hereby certity that the information supgliea with this filing does net qualify for the exemptions contained in Section 419, Florida Staiutes | furtner certify that the intarmation
indicated on this report or supplemental rzport is true and accurate ana that my signature shall have the same fegal ettect as if made under cath: that | am an officer or director
yFaquired by Chapier 607. Flerida Statutes: and that my name agpears in Black 10 cr Block 11

of the corporation or the receiver or trustee enfpowerad to axecuta thisreport &
it changed, or on an attachment with an addrss, with aj other like ¢gmpowered.
SIGNATURE: U . GM[\A)(L 1| q_\ 0E

SIGNATURE AND TYPED Wmm’éo NAME OF SIGNING OFFICEWOR BTRECTOR I\ L] \ Daa Diaytaie Froro 2 0




