2007 FOR PROFIT CORPORATION

ANNUAL REPORT--

FILED

DOCUMENT # J74051

1. Entity Name

EMERALD COAST ONCOLOGY AND HEMATOLOGY
ASSOCIATES, PA.

Principal Place of Business

1024 MAR WALT DRIVE
FORT WALTON BEACH, FL 32547  US

Mailing Address
1024 MAR WALT DRIVE

FORT WALTON BEACH, FL 32547 US

DO NOT WRITE IN THIS SPACE

AR EEA RN ATRIU R

01302007 No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For

+ 59-2877531 Not Applicable
$8.75 additional

5. Certificate of Status Deslred O

Fea Required

6. Nams and Address of Current Registerad Agent

CHANG, MING MD
1024 MAR WALT DRIVE
FORT WALTON BEACH, Fi. 32547

| - DO NOT WRITE
. IN.THIS SPACE

8. The abave named entily submits this statemant for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbhgations of registered agent.

SIGNATURE
Sigratute, ypea or printed neme ol reqisterad agant and tits «f applicable INOTE' Ragistared Agant signetrs raguicad when wioatating) DALE
. Y . W T L A B W]
9. Election Campaign Financing $5.00 may 5o HOOBONETH518
Fl wWil! FEE 150.00 Y oy 2D = e
After “I‘.EVN"? 2007 p,ola“ﬁ be $550.00 Trust Fund Contribution. Added to Fees g2s08s D?*BDU?&-"DIS 150,00

DO NOT WRITE

"IN THIS SPACE

19. DOFFICERS AND DIRECTORS |
HTLE PSD

NAME CHANG, MING-CHEN MD
STAEET ADDRESS | 1024 MAR WALT DR
CITY-ST-2IP FT WALTON BEACH, FL

TIILE VP

NAME HSIANG, HARVEY Y

STREET ADDRESS | 1024 MAR WALT DR
CITY-ST-2IP FT WALTN BEACH, FL 32547
TIILE T

NAME HSIANS, Y H

STREETADDRESS | 1024 MAR WALT DR
CiTy-5T-2P FT WALTON BCH, FL. 32547
TITLE

NAME

STREET ADDRESS

Y- ST-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDAESS

CITY-ST-ZIP

- P

12. 1 neraby cerlity that the information supplied with this filing doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director

of the corporation of tha raceiver or trustae empowered 1o executa thi
chaniged, or an an attachment with an addrass, wit i

SIGNATURE: \|

port as required by Chapter 607, Florida Statutes; and thaf my name appears n Block 10 or Blogk 11 if

2/2 07 §30 83 3/4%

SIGNATURE Al

TED N;ﬁ} OF BIGNNG OFFICER OR PIRECTOR Date

Daylma Phone #

Feb 05,2007 08:00 AM
Secretary of State



