- | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # L37520 ecretary of State
1. Entity Name 04-03-2003 90127 001 ***150.00
EMERALD COAST PEBRIATRICS, P.A.
Principal Place of Business Mailing Address
1560 BERRYHILL ROAD 1560 BERRYHILL ROAD
BUILDING #3 BUILDING #3
B TR
2. Principal Place of Business 3. Mailing Address
5834 Berryhill Road 5834 Berrvyhill Road
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
Milton, FL. MiltOIl, 59—3013795 Not Applicable
Z:;pZS?O CourEryéA Zip3 2570 COE;EVA 5, Certificate of Status Desired d gg'g;‘sq l.ﬁ;!;lciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A_g.gl
- T ) - T Name -
VANOSTENBH|DGE, JOHN A . Strest Address (P.O. Box Number is Not Acceptable)
4524 BAYSIDE DRIVE

MILTON FL 32583

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150,00
. . 9. Election C. ign Fi i
Ator ay 1, 2003 Fos wil be 55000 ook CATPR RS [ $5,00 oy e
Make Check Payable to Fiorida Department of State - ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O Dpetete TITLE [ Change [ Addition
NAME VANOSTENBRIDGE, JOHN A. NAME
streeT apoRess | 4524 BAYSIDE DRIV STREET ADDRESS
CHY-S7-2IP AVALON BEACH FL GITY-51-71P
TITLE [ oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o o - Q orv-gr-ze 7 o )
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TME O Delete " e O ¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TiTLE [ oelete TITLE [ change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
OITY-5T-2iP CHTY-ST-7IP
THLE [ petete TILE ' ™ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my mame appears in Block 10 or Block 11 if
changed, or on an attachment witflan ad gss, with af 1 like empowered,

SIGNATURE: = S/l #ZE REQUIRED x L//(/wj

smNA'ryhs A'anpen oq/mmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

VAT

nv

CR2E034 (10/02)



