2008 FOR PROFIT CORPORATION
ANNUAL REPORT’

FILED
Apr 09,2008 08:00 Al

DOCUMENT # J74051

1. Entity Name

EMERALD COAST ONCOLOGY AND HEMATOLOGY
ASSOCIATES, P.A.

Secretary of State

Principal Ptace of Business

1024 MAR WALT DRIVE
FORT WALTON BEACH, FL. 32547

Mailing Address

1024 MAR WALT DRIVE

s FORT WALTON BEACH, FL 32547

Us

.

LR T

04022008 No Chg-P CR2E034 (11/05)
’ 4. FEI Number Appled For
. 59-2877531 Not Applicabla
8. Certificate of Status Dasired O $8.75 additional !
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CHANG, MING MD B
1024 MAR WALT DRIVE .
FORT WALTON BEACH, FL. 32547 .
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Fes Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in ths State of Florida. 1 am familiar with. and accept

the abligations of registerad agant.

SIGNATURE .
Signature, lyped or ponted name of registered agent and Iinle Il 4pphcable. {NCQTE Regrstarea Agont signature requiet when rewnsiatng} DATE
— T TR TR o
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mayee | - D4 21 /DA-BINZS-011 180,00
- After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. Added to Feas .
|
10. OFFICERS AND DIRECTORS [ R R T & R 1 !
TLE PSD DeToATE e T I mr . . o ! . :
NAME CHANG, MING-CHEN MD \ . e F RN ; '
STREET ADDRESS | 1024 MAR WALT DR ’ : L e e RPN
CITY-ST- 2P FT WALTON BEACH, FL . , . o 1 e
TTLE VP c N T Y
NAME HSIANG, HARVEY Y , oy . P A
STREET ADDRESS | 1024 MAR WALT DR . E i *
CITY-ST-21P FT WALTN BEACH, FL 32547
TIILE T : ) ' , . : . S
NAME HSIANS, Y H ' TS T L R
siReer a0oRess | 1024 MAR WALT DR ; g T ) T
CTY-S-2¢ | FT WALTON BCH, FL 32547 ‘ DO N OT W‘RITE, o
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12. T heraby ceriity that the information suppliad with this filing does not guality for the exemptions conzained in Chapter 119, Florida Statutes. | further cartify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diraclor
ol Iha corporation or the receiver or Irusteg empowered to executs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an

SIGNATURE:

rass, with all opher Like empowered,

q/q/ ] 750 3,334y

816NATURE AND ZYPED OR PRINTED NEME OF BIGNING OFFIGER OR DIRECTOR

Caie Daylsna Phore #




