FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT# N50394 .. 03-23-2007 90005 030 ****§1 25

1.”Entity Name™ - . =+ _

EMERALD COAST PEDIATRIC PRIMARY CARE, INC.

Principal Place of Business Mailing Address : 43“337 q“

5192 BAYOU BLVD, 5192 BAYOU BLVD.
PENSACOLA, FL 32504  US PENSACOLA, FL 32504 US
e IR EAAR R OmATm
Suite, Apt. #, elc Suite; Apt. #, etc”” ~ o 01052007 Chg-NP - CR2E037 f12106)
City & State City & State 4. FE) Number Applied For
59-3141073 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gesq l’:\i?:;ﬁc’”m

8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
: Name
FARROLL, CATHLEEN
5192 BAYOU BLVD. Street Address {P.0. Box Number is Not Acceptable)

PENSACOLA;-FL 32504

R A

City ) FL | Zip Code

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

SIGNATURE
Signatwe, lyped or Ixinted name of registersd agent and tie if appkcabla, (NOTE: Registered Agent signatura requir & whan rainstating) DATE
Fillag Feo Is $61.25 9. Election Campaign Financing $5.00 vaype | . Make check payable to . <
Pue by May 1, 2007 Trust Fund Contritution. O Added to Fees . Flgy'l_@:la De artment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DFECTORS IN 10
e P 7 Delete TLE ™) O cChange  EF%ddilion
NAME WOLFE, COREY NAME GiometT, Luils .
STREET ADDRESS | 1530 AIRPORT BLVD STREET AODRESS | 1 0OS Col le qe Bied. Wt
CIty-S7-2IP PENSACOLA, FL. 32514 oSt | rectvie . Bl 3asalk _
Ut e O etete T pe ) O change 21 Adstion
N} WHITTAKER, JOAN HavE HorderSon , Scott- -
STREET ADDRESS | 2299 SCENIC HWY -2 sTReETADCAESS [ 1013 RDeudca sl o
cry-st-z2p | PENSACOLA, FL 32503 eny-st-p [ iR vcoesda SR BasS34
TILE SCT 3 delete MILE [ change [ Adgilion
NAME FARROLL, CATHLEEN NAME
STREET ADDRESS { 5192 BAYOU BLVD. STREET ADORESS
Chry-s1-2IP PENSACOLA, FL 32503 LITY-ST-2IP
TITLE D O oelete TITLE [ Change [ Addition
NAME WILSON, ROBERT K NAME
STREET ADORESS |-5182 BAYQU BLVD _— STREET ADDRESS _
CITY-ST-2IP PENSACOLA, FL 32504 CATY-ST-2P
Tme D O pelete TILE O change [ Addition
NAME SIMS, STEVE NAME
STREET ADDRESS | 232 NORTHCLIFF DR STREET ADDRESS
CITY-ST-ZIP GULF BREEZE, FL 32561 CITY-ST-2IP
TINE D O oetete TME [ change [ Addition
NAME DELGADO, AUDREY NAME
STREET ADDRESS | 1288 E.AVERY STREET ADDRESS
cry-st-2p | PENSACOLA, FL 32503 CivY-ST- 2P

12: | hareby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
- ".of the corporation or. the receiver or irustee empowered g execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~+gchanged; or on-an attachment with an address, with all other like empowered. [

R-13-07  §SD-4#sndo

SIGNATURE AND TYPED OR PHIN}tﬁ NAME OF SN‘IING OFFICER OR DIRECTOR Date Daytime Phane &

SIGNATURE:

/ . w 12144



