File on or before May 1, 1999 or Limited Liability Company will be

LIMITE

ANNUAL REPORT

subject to a $ 400.00 LATE FEE.

D LIABILITY COMPANY <33

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORFORATIONS

FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Ma
of Limited Liability Company

ing Address

125 REDSTONE AVENUE
SUITE B
CRESTVIEW FL 32539

DOCUMENT # L94000000188
EMERALD COAST WOMENS CENTER, P.L.

FILED
SIHAR 19 PH 3110

B

1a. Principal Place of Business Address

125 REDSTONE AVE,
SUITE A
CRESTVIEW FL 32536

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualificd | 3a. State of Formation
05/02/1994 FL
Suile, AptL #, e1c “Suite, Apt. #, elc. - N ) N
4. FE! Number
[:I Applied For T
— _— e - - - .
Tity & State City & Stale 59-3234541 D Not Applicable
| _ o [ 5. Dale of Lasl Report " 6. Certdicate of Status Desired
2ip Country PO Coauntry
I 05/04/1996 | CYMREEAGR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOffice
Name
CAPUTO, ROBERT S
125 REDSTONE AVE. e —
* Street Address (P.O. Box Number is Nol Acceptable)
SUITE A “n Rl TN TR i R W T
CRESTVIEN FL 32536 - SR T R, =
EXES DENTCI SN X = 5 8 B

R

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited hability company subnuts this statement for the purpose of ¢changing
its registered office or registered agent, or both. in the State of Florida. Such change was autharized by athrmative vate of a majority of the members. | hereby accept the appointment

&

as registered agent, and accepl the obligations.

SIGNATURE _ S . . . DATE _
[Fegratetc ] g A g g Ao il GR0TE Bl ot r s A sttt e g e

10. Title Managing Members/Managers Business Sireet Address Chy, State and Zip Code

MGRI“{ GLENN M. BANKERT, P.A.| 125 REDSTONE AVE., SUITE J CRESTVIEW FIL

l-IGRI“{ ROBERT S. CAPUTO, F.A.{ 125 RED3TCHL AVE., SUITE 4 CRESTVIEW FL

¢
7,7/{,47
v

attachmen!

[SIGNATURE:

t with an a

AT AR Db OB P L

11 ldohereby c}%iy that the information supplied with this Aling does not qualify for the exemption stated in Secton 119 A7{3) (1), Flonda Statutes  Hurther cerbify that the mformation
indicated on this anhyal report is true and accurate and that my signature spall have the same le

A N N NI N L P U I S L TR T AR

al efect as if made under oath, that | am a managing member or manager of the
wéd by Chapter 608, Fiorida Statutes, and thalt my name appears in Block 10, oron an

R0 T 63T 22

3

INHSE 1O

R (12-98)




