o FILED
' 2005 NOT-FOR:-PROFIT CORPORATION Mar 18, 2005 8:00 am

.. ANNUAL REPORT Secretary of State
DOQUMENT#N50394 bR e i BRI . 03-18-2005 90075 005 ****61.25

1. Entity Name -~ .. ..

EMERALD COAST PEDIATRIC PRIMA

SEE L Tt

Principa! Place of Business Mailing Address . -9 U U Z 7 8 .
5192 BAYOU BLVD. 5192 BAYOU BLVD. 3b

PENSACOLA, FL 32504  US PENSACOLA, FL 32504  US
2. Principal Place of Business 3. Mailing Address HII'HI‘ ||| IW II.lI “”l mu I‘I’ I‘I“ I‘I“ ““ I‘Iu IM mml‘ |‘ lm
Sutte, Apt. #, etc. Suite, Apt. #, etc. - 01062005 Chg-NP CROE03T -(10’,03)
City & State City & State 4. FEl Number Applied For
59-3141073 Not Applicable
ap Country <ip Gountry 6. Certificate of Status Desired [ ESJS Additiona|
¢e Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent

Name

FARROLL, CATHLEEN
5192 BAYOU BLVD. ™

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

PENSACOLA, FL' 32504 ~ y

City ’ - . Fu Zip Code

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature. typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $61.25 ' 0. Fledtion Campaign Financing ™~ $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, a AddedtoFses | -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 O
TLE P . [ Delete e P B change {7 Addition
NAME WHITTAKER, JOAN o wwe Lol (Lr:ﬂ?;;5 "
STREET ADDRESS | 2299 SCENIC HWY F-2 saeeTaooaess | 1630 Airport THNA- :
cmv-sT-27 [ PENSACOLA, FL 32503 oy -ST-2P Pen@.gclal L 3aopY
mE . [VP 1 Delete i VP : : W Change [ Addition
WME . | WOLFF/ COREY e - wohidtaker, _\)—Oa’\ CF-a. ‘
STAEET ADDRESS | 4601 SPANISH TRAIL srager apoess (R4 Beent My
oM-5T-2p | PENSACOLA, FL 32504 orv-st-zp | Pengaceta, L BSOS ] »
TITLE SCT O Delete TITLE ‘ [ Change  §4 Addition
NAVE FARROLL, CATHLEEN HAVE Sims, 5*‘3\"31 . -
STREET ADDRESS | 5192 BAYOQU BLVD. STREET ADDRESS | 2t Dok Northe i iof
omv-sT-z¢ | PENSACOLA, FL 32503 : orvstze |Guld B recze, FL 3258¢i
TImE D [ Delets e O change [ Addition
NAME DEURIOSTE, MELISSA NAME
STREET ADDRESS | 10751 TARA DAWNCIRCLE STREET ADDRESS ) o
crY-sT-2f | PENSACOLA, FL 32534 - N BT T e
TINLE D Delete TITLE [ change T Addition
NAME BEVINS, MARCIA NAME
STREET ADGRESS | 2114 AIRFORT BLVD.,STE. 1900 STREET ADDRESS
CITY-ST- 7P PENSACOLA, FL 32504 CITY-S7-2IP
TMTLE 5] O Delete TMME [ Change [ Addition
NAME DELGADO, AUDREY NaME |
_ STREET ACDRESS | 1289 E.AVERY STREET ADDRESS| :
-CMY-$T-2P ¢ | PENSACOLA, FL 32503 -~ .. - o, , .. ery-sT-ap. |

12. | hereby cetily that the information supplied with this fiIing does not quality for the exemption stated in Section 119.07&3)(1)‘ Florida Statutes. | turther certify that the information
't indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-~ of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y & t with an address, with alt atker like eigpowered. _ -
3-205  850-4gy- 304

changed, or on &n‘attac
[ SIGNATURE AND TYPED OR PRINTED NAME OF sigNina ojﬁcea OR DIRECTOR Date Daytime Phone #

SIGNATURE:

D

{
HIipMHE 3-(5-05



