FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F”_ED
Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS g7FER 17 AY 8: 2L

e ———
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee T STATE
$ 203.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE OR!DA

V- Name and Maling Addres. DOCUMENT #1.94000000188

EMERALD COAST WOMENS CENTER, P.IL.

1a. Principal Place of Business Address

125 REDSTCONE AVENUE 125 REDSTONE AVE.
SUITE B SUITE A
CRESTVIEW FlL, 32539 CRESTVIEW FL 32536
3
If above mailing address is incorrécl in any way. line through Incorréct Information and enter corredtion in Block 2a
.2. Principal Place of Businass 28, Mamn_g Address 3. Date Organizad or Qualifiad | 3a. State of Formation
Suite, Apl. #, etc. Suite, Apt. #, etc. 5 / 02 / 1 9 94 1 L
4. FEI Number I:I Applied For
City & State Cily & State F9-3234541 D Not Applicable
75 Cooy 75 oy 5. Dale of Last Repor 8. Certlficate of Status Desired
0/21 / 1996 st S e al Fec Hequneeed D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
. Name
CAPUTO, ROBERT S
125 REDSTONE AVE. Streal Address (F.0. Box Number is Not Acceptabis)
BUITE A
CRESTVINW F1. 32536 Biie, Apt. ¥, 61C,
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
its registerad office or ragistered agent, or boih, in the State of Figrida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept ihe appointmant

as registared agant, and accept the obligations.

DATE

SIGNATURE

{Ragisiered Agent Accopling Apponiments  (NOTE Regisiered Agent signawre reguired whien reinstaling)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM GLENN M. BANKERT, P.A. 125 REDSTONE AVE,, SUITE A ¢RESTVIEW FL

MGRM ROBERT S. CAPUTO, P.A. 125 REDSTONE AVE,, SUITE A ¢RESTVIEW FL

/ | DSEBIB————EH
BDb —nax 13!3?——01085—-013
w203, 75 w203, 75

JBI-19-97

i{y for the exemption stated in Section 118.07(3} (i}, Florida Statutes. | further ¢ertify thatthe information
have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
pport as raquired hapter B0B, Florida Statutes; and that my name appears in Block 10, or on an

attachmeant with an addrets.
2O . — (37 7

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAM‘B.&IF SIGNIN}‘MANAGING MEMBER OR MANAGER Dale " Dnyl Phane &
INHSE10 R(12-96) b,’,)(/,{, X AP

11. 1dohereby certity that the Information supplied with this filing does notqua
Indtcated an this annual report is true angd accurate and that my sigme i




