2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50394

1. Entity Name

EMERALD COAST PEDIATRIC PRIMARY CARE. INC.

Principal Place of Business

744 E. BURGESS RD.

STE. 102

PENSACOLA FL 32504

us

Mailing Address

744 E. BURGESS RD.

STE. 102E

PENSACOLA FL 32504-6361
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
ecretary of State

04-26-2000 90069 024 ****6] .25

MIEMTIRAARATA AN

DO NOT WRITE IN THIS SPACE

Apr 26, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59-3141073 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desed ~ [J  $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARROLL, CATHLEEN

EMERALD COAST PRIMARY CARE, INC.

744 E. BURGESS RD., STE. 102-E

Street Address (P.C. Box Number is Not Acceptable)

CR2E037 (9/99)

PENSACOLA FL 32504 City FL | ZRCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
?lgnjmr?. ?Paf‘f; prim?q n.:a_r:ng of_ registerad ageni and title it applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. A X L . ,‘OFFICERS AND DIRECTCRS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C T Delete TITLE D [ Change B Addition
e CALHOUN, JOAN AN Luis (omez. 0 R4.
STREET ADDRESS | 4878 AUTUMN DR STREET ADDRESS |}%5 OH Beff‘;)\" !
orY-sT-2P | PACE FL 39571 ar-st7p [MiVkeys, Fhe 42570
TITLE S O Delete TLE P O change  &J Adctian
NAME FARROLL, CATHLEEN NAVE Tare. (ronzales de. B
STREET ADCRESS | 1604 GOLWYN DR. sweeTaoRess | SS L N Davas l"“"-":j') R dS
on-st-zP | CANTONMENT FL s> |Prnsacola, FL 32504
Tme b — Ooeete - J-mme B S ~ ~~~--[JChange [ Addition
NAME DELGADO, AUDREY NAME
STREET ADDRESS | 1289 E AVERY STREET ADDRESS
oiry-sT-2F | PENSACOLA FL 32503 CITY-ST-2P
TITLE D ﬁeme TITLE [ Change T Addition
NAME SCARBROUGH, JOE NAME
STREET ADDRESS | P. 0. BOX 13012 N/A STREET ADDRESS
cre-sT-7P | PENSACOLA FL CITY-ST-2IP
TITE D O3 Delete THNE [ Change Addition
NAME WOLFF, COREY NAME
STREET ADDRESS 15041 N 12TH AVE STREET ADDRESS
cre-s-2P [ PENSACOLA FL 32504 CITY-ST-ZIP
TITLE D [ Detete e [ change [ Addition
NAME DEURIQSTE, MELISSA NAME
STHEET ADDRESS | 30751 TARA DAWN CIR STREET ADDRESS
cmv-5T-2P | PENSACOLA FL CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

t with an address, with all otiegr ke empowesgd

H.24-00 ¥p ¢14i23

Date: Daytima Phone #

~——




