FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05. 1999 8:00 am
CORPORATION Katherine Harrs > .
ANNUAL REPORT Secrotary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90021 048 ****70.00
DOCUMENT # N5039
1. Corporation Name
EMERALD COAST PEDIATRIC PRIMARY CARE, INC. . 4 . s 5
4@6835 - 900821 - 48
Principal Place of Business Mailing Address
744 E. BURGESS RD. 744 E. BURGESS RD. ”m
AR GTITAR RO
PENSACOLA FL 32504 PENSACOLA FL 32504
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 08/17/1992
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number ) Applied For
2l 27] = 59-3141073 Not Applicable
City & State City & State ] ) $8.75 Additional
»El ;STI 5. Certifcate of Status Desired )X Feo Requilrecz,ina
Zip Country Zip Country 6. Election Campaign Financing $5.00 mMay Be
;;I [EI ;l r:;;l Trust Fund Contribution o Added to ;:es
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FARROLL, CATHLEEN 82| Street Address (P.0. Box Numbaer is Not Acceptable)
EMERALD COAST PRIMARY CARE, INC.
744 E. BURGESS RD., STE. 102.€ 8 .
PENSACOLA'FL 32504 8a] Ciy ' FL "] 5

11, Pursuant to the'provisions of Sections 617.0502 ard 617.1588, Florida Statutés, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, o, both, in the State of Florida. Suc chané;e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiaswith}.and accapt the obligaticng of, Section §17.0503, Florida Statutes. 6’
=R 14

d

SIGNATURE _° 1 g)‘

Siararh, 1yF%0 o7 pAnted Ram of registerad afaabad e\ (NOTE: Registared Agenl signature required whan
12. 7~ . OFFICERS AND DIRECTSRS__~ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME c’ ‘ﬂ DELETE 11TE C. CiChange EPAggition
NANE MALSON, PAUL REV. 12NAME JoanN Calhoun
streeTaporess| 5487 ROWE TRAIL wasmeerapaess | W @1 D utomn
crv-stze | PACE FL 14 CITY-ST-2P Coace . =3577)\
TME S ] DELETE 24 TMLE D N [] Changs %Aﬂdiﬁm
NAME FARROLL, CATHLEEN 22 NAME AV e 4 e e Ao d QO
sweeTaporess| 1604 GOLWYN DR. 23SREETADDRESS | 1 DEHEG & RIS
CITY-ST-2IP CANTONMENT FL Jz4cmr-s1-zp sacnle. €1 3350 3
TME b DELETE 31 TME o R . [ Changa dition
NAME SAMMS, CHARLES G. ?‘ 32 NAME MOrc e hm_ns &
street anpress| 5950 BERRYHILL RD., #3 13 STREETADDRESS | TS L HUJE}”C’ 7 _
crv-st-ze__ | MILTON FL weresrze |00t U, €1 oS50k,
TmE D . (1 oELETE 41TME ™ [JChange o [AAddition
o SCARBROUGH, JOE e Cuts o, 0
smreeraopress| P. Q. BOX 13012 N/A wsmeeraoress| | SO Y Heex r& '
omv-stze | PENSACOLA FL worvstze |Oru b~ P 3510 )
TITLE D [] DELETE 51 TME Y [JChange wjﬁm
NME WOLFF, COREY 52NAVE Gronzales, Taros
smeeTanoress| 5041 N 12TH AVE saSTREETADDRESS 55 D ) 1O . Qo s “: 1 ()Jld(b H -
onv-stze | PENSACOLA FL 32504 saovsrze [ ResSo€éolo. (B BIVTR
e DY AN [J DELETE 6.1TMLE CiChange [ Addition
NAME DEURIOSTE, MELISSA 6.2 NAME
streeTAporess| 10751 TARA DAWN CIR 6.3 STREET ADDRESS
CITY-57-ZIF PENSACOLA FL 64 CITY-5T-2ZP

14. | heraby certify that the information supplied with this fil
indicatéd on this annual report or supplemantal annual

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the saime legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changad, or on an attachrgent with'gn address, with all other like empowered.

Y4133

g

~
~

8

CR2E037 (11/98)

[

(‘IZ-D 77 G4

Daytims Phone #




