2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
=
[ ] -
DOCUMENT # N50394 May 04, 2001 8:00 am 3
1. Eniiy Narne Secretary of State
EMERALD COAST PEDIATRIC PRIMARY CARE, INC. 05-04-2001 90087 022 ****6]1 25
Principal Place of Business Mailing Address
744 E. BURGESS RD. 744 E. BURGESS RD. .
STE. 102£ STE. 102£ 4006 0838
PENSACOLA FL 32504 PENSACOLA FL 32504 .
us Us
s v IH TR 6 O SEREAR
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3141073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
o i oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i bl
FARROU., CATHLEEN Street Address (P.O. Box Number is Not Acceptable)
EMERALD COAST PRIMARY CARE, INC. _
744 E. BURGESS RD., STE. 102-E - : T
PENSACOLA FL 32504 ¢ FL | “P=°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
[
SIGNATURE ‘;/#}7- Of
gnature, typed or printed name of registareqfageniand titla if applicable. (NOTE: Registarad Agent signature required when reingtating} DATE
| |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State l
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TINE c O Detete TIMLE C __ W Change [ Addition 8
NAME CALHOUN, JOAN NAME hitcker, Soon . s
sTReeT ADDRESS | 4878 AUTUMN DR smeeranoress [ 700 Col lege Bivd., Apt-#20 5
emv-s-2¢ | PAGE FL 32571 BITY-ST-21 Penﬁo.tol(x, Fuo 32g04 Lz.r
TLE S [ Delete me o _ [ Change B2 Addltion i
woe | FARROLL, CATHLEEN we  [Gonzales, Tavq u
STREET ADDRESS | 1604 GOLWYN DR. STREETADDRESS | S5 X8 N - Cauls Hw‘\j, @4 3
orv-ST-2P | CANTONMENT EL - - - “Qorser [Voredicvla. FL 32503 .
TITLE D O pelete TITLE D Q v [ Change [ Addition
NAME OELGADO, AUDREY NAME Ll Sor, ober tod -
STREET ADDRESS | 1289 E AVERY STREET ADDRESS || 5G4 2 Bcujou Blo
om-si2p | PENSACOLA FL 32503 avseww | Persacola, Bl 3253
TILE D O Delete TITLE [ Change  [J Addition
NAME GOMEZ, LUIS NAME
STREET ACDRESS | 1504 BERRYHILL RD. STREET ADDRESS
CITY-5T7-2IP MlLTON FL 325?0 CITY-5T-2IP
TME D O Delete TITLE vP ©MThange [ Addtion
NAME WOLFF, COREY - NAME Lo £, C,orelﬁ
STREETADCRESS | 5041 N 12TH AVE smesTacoress | Sy | Y- (22-00e
ov-$12¢ | PENSACOLA FL 32504 o5 |Qensacola Fr _3230Y
M D . O Delece TiLE 4 [ Change [ Addition
NAME DEURIOSTE, MELISSA NAME
STREETADDRESS | 10751 TARA DAWN CIR STREET ADDRESS
CITY-5T-2IP PENSACOLA FL CITY-S7-2IP
12, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmepgdwith an address, with all pther like empowered.
h wion 4
SIGNATURE: fLEAL DA R EAGIALIR i i 4-/13'7——01 50 ¥r/-50¥
s{anmme AND TYPED OR PRINTED NAME ORSIGNINE OFFICER OR DIRECTOR ¥ Date Deaytima Phone #




