FILE NOW: FILING FEE IS $61.25 . FILED
CORPORATION 0 O eandon B, Morta Apr 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 & .\ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # NB50394 (8)

1. Corporation Nama

EMERALD COAST PEDIATRIC PRIMARY CARE, INC.

R

Principal Place of Business Mailing Address
744 E. BURGESS RD. 144 E. BURGESS RD. 3. Date Incorporated or Guatified
STE. 12€ STE. 102£
PENSACOLA FL 32504 PENSACOLA FL 32504
us us 4, FEI Number Applied For
59-3141073 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificale of Status Desired 0O $8-75 Additional
21 ;] Fee Required
Suite, Apt #, 6tc Suite, Apt. #. etc. 8. Election Campaign Financing $5.00 May Be
E\ —2—;] Trust Fund Contribution ] Added to Fees
Cily & State Cily & State 7. leethis nonprofit corporation a homeawners assmialH
’EI E] Clves Bno
Zp Country p Country 8. This corporation owes or has paid the current year Intangible
;] ’EI ;l m Personal Property Tax due June 30.  [1ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
Fmou-’ CATHLEEN 82| Street Address (P.O. Box Number is Not Acceplabie)
EMERALD COAST PRIMARY CARE, INC.
744 E. BURGESS RD., STE. 102-E 83
PENSACOLA FL 32504 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abovae-named corporation submits this statement for the purpose of changing its registered
affice of registered agent, of 1, in the State of FloE'da, Such change was authorizad by the corparation’s board of directors. | hareby accept the appointment as ragistered

agent. tamiliar with, an@l accen! thg objnati I, Section 617.0503, Floriga Statules.
Cathleen M. Farroll, Secretary 04-17-98

SHGNATU

SI;n;l:vu, |nmdol—|"'ln d hamg of |¥nllwed spanl and bitke it applicablo (NOTE Aogisterad Agenl signature raquired when rainstating) DATE c
12, “ QFEERS AND DIRCGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Z
TIE C U] peeere 11 TILE D ] Change Addfion | =
NAME £ r~

MALSON, PAUL REV. 12K Corey Wolff, M.D. 7]
streev aponess | 5487 ROWE TRARL 13STREETADORESS | 557 4 1 o
N. 12th Ave.

CITY- ST-21P PACE FL 14CITY-§1- 2P R T TP &
TLE S |mGEEH 21TITLE p o ohe T TeYEE [ change BT Addition O
NAME FARROLL, CATHLEEN 2.2 NAME Marcia Bevine
sreeraporess | 1604 GOLWYN DR. aasmranoiess | 7051 Highway 97
CIY-ST-21F CANTONMENT FL zatmy-s-2f | Walnut Hill, FI. 32850
TIME D 7 peceTE 31T D ’ TEEEY Dcnange BT Aadition
NAME SAMMS, CHARLES G. 32 NAME Audrey Delgado
steer norgss | 5950 BERRYHILL RD., #3 ssmeeraomness | 1289 E. Avery
CITY-5T-2P MILTON FL scnv-srze | Pensacola, FL, 32503
TiTLE D TJ DECETE 41 TTLE [T change LI Adaition
NAME SCARBROUGH, JOE 4.2 NAME
smeeraoaess | P Q. BOX 13012 N/A 41 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL L, 44 CTY-ST-2P
THLE D F\DELEIE 51TILE [Ichange [T Adation
NAME MIGNEREY, THOMAS MD 52 NAME
sraeet aponess | 5190 BAYOU BLVD STE 7 5.3 STREET ADORESS
CTY-ST-2P PENSACOLA FL 54 CITY-5§1-2P
TILE D [T peLETE SATITLE [T Change ] Addition
NAME DEURIOSTE, MELISSA 6.2 NAME
street aponess | 10751 TARA DAWN CIR 6.3 STREET ADDRESS
CITY-§1- 2P PENSACOLA FL 6.4 CITY-ST-21P

14, | hereby caortify thal the information supphed with this fifing does not qualify for the exemﬁtion slated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if rnade under oath; that | am an
officer or director of the corparalion or the recoiver of rustee empowored 1o execute this report as required by Chapter 617, Florida Statutes; and that my pame appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: { Qarecein M ool 4oq1-9y  tay-193/(859)




