. FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N50394 02-06-2006 90081 035 ****51 .25
1. Entity Name
EMERALD COAST PEDIATRIC PRIMARY CARE, INC.
Principal Place of Business Maiting Address
5192 BAYOU BLVD. 5192 BAYOU BLVD.
PENSACOLA, FL 32504 US PENSACOLA, FL 32504  US
T v IMERCRMEERR WO ERERTHLA
Suite, Apt. #, ete. Suite, Apt, #, etc. 01262006 Chg-NP CR2E037 (14/05)
City & State City & State 4. FEf Number Applied For
59-3141073 Not Applicable
Zp Couatry Zp Couniry 5. Certificate of Status Desired O ?g;gesq 3?:;“0"5'
- & Name and Address of Cutrent Reglstered Agent 7. Name and Addrass of New Regisiered Agent
Name
FARROLL, CATHLEEN
5192 BAYOU BLVD. . Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL 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
Stpnature, lyped or printed name of registered &gent and tile i applicable, (NOQTE: Registered Agent signziure réquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 Delete e D O Change R Addition
Nawe WOLFE, COREY NAME Wilson Robert £.
STREET ADDRESS | 1530 AIRPORT BLVD STREET ADDRESS | &'1G 2, Bq,fm Rlvd-
cry-sT-2F | PENSACOLA, FL 32514 v | E neq cule, FL 32504
WLE VP O Delete mE ” [l change [ Addition
NAME WHITTAKER, JOAN NAME
STREET ADDRESS | 2299 SCENIC HWY .2 STREET ADDAESS
CITY-$7-2IP PENSACOLA, FL 32503 CITY-ST-2IP
L 5CT O Delete IME [JChange [ Andition
NAME FARROLL, CATHLEEN NAME
STREET ADDRESS | 5192 BAYOU BLVD. STREET ADDRESS
CITy-5T-2IP PENSACOLA, FL. 32503 CITY-ST-2IP
TITLE D ﬂoelele IME ! O Change {7 Addition
NAME DEURIOQSTE, MELISSA NAME
STREET ADDRESS | 10751 TARA DAWN CIRCLE STREET ADDRESS
CITY-ST-2F PENSACOLA, FL 32534 CITY-51-2P
e (s} O pelete TITLE [Jchange  [J Addition
" NAME SiMS, STEVE NAME
STREET ADDRESS | 232 NORTHCLIFF DR STREET ADDRESS
CATY-ST-ZP GULF BREEZE, FL 32561 CITY-ST-2IP
THLE D 3 Delete e O change [ Adaition
NAME DELGADQ, AUDREY NAME
STREET ADDRESS | 1289 £ AVERY STREET ADDRESS
CITY-ST-21P PENSACOLA, FLL 32503 CITY-ST7-2IP

12. 1 hereby cerlity that the information supplied with this filing does not quailfy for the exempticns contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repont 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 cfficer or director
of the corporation of the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attlachment with an addressawith all other like empowered,

SIGNATURE; CrTrisen) FArLoll A-[-Dle Qsh - Y- SO4D

SIGNATURE AND msﬁ OR mm'r?: MAME OF SIGNING OFFICER OR OIRECTOR Daytime Phone

/ e ——




