""2008 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT = ' Apr 07,2008 08:00 Al

DOCUMENT # N50394 Secretary of State

1. Entity Name
EMERALD COAST PEDIATRIC PRIMARY CARE, INC.

Principal Place of Busingss Mailing Address
5192 BAYOU BLVD. 5192 BAYQU BLVD.
PENSACOLA, FL 32504 US _PENSACQLA, FL 32504 us
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] 4. FEI Number ) Applied For
> 59-3141073 Not Appiicable
5. Contificats of S1a1ﬁs Dasirad $8.75 Additional
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6. Name and Address of Current Rwltiorod Agent

Fee Required
i)

FARROLL, CATHLEEN
5192 BAYOU BLVD.
PENSACOLA, FL 32504
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purpese of changing its registered office or raglslered agenl ¢r both, in the State of Florlda 1 am familiar with, and accept
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8. The above ad entity submits this statement for

the obli | registered agent. ?
SIGNATUR! A 5 / y O
Tu'nnluu. typed or prinfad name of rﬁmrw agent and ttle lpa{cnbl.. (NOTE' figistered Agent sgnatues required when reinejating) . DATE
'/F“'“ﬂ Fee Is $61.25 /9 Election Campaign Financing . $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS
TITLE P
NAME WOLFE, COREY

STREET ADORESS | 1530 AIRPORT BLVD
CITY-ST-2P PENSACOLA, FL, 32514
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TITLE VP

NAKE WHITTAKER, JOAN A
STREET ADDRESS | 2299 SCENIC HWY -2 F;?’ufz’ \ L%
CITY-51-219 PENSACOLA, FL 32503 (; e
TITLE SCT

NAME FARROLL, CATHLEEN

STREET ADDRESS | 5192 BAYOU BLVD. - 4 KT ”

CIrY-s1-2° | PENSACOLA, FL 32503 . S .?:“'J / A e L fe;:b;.’fg;? .

THE D 31S SPAC

NawE WILSON, ROBERT K ;o !%f” miaEf" @rf;ce

STREET ADDRESS | 5192 BAYOU BLVD i A 3? b i

CiY-T-2P | PENSACOLA, FL 32504 e

TME D

NAME SIMS, STEVE

STREET ADDRESS | 232 NORTHCLIFF DR
CITY-51-21P GULF BREEZE, FL 32561

TITLE D

NAME DELGADO, AUDREY : ! x ok
STREET ADDRESS | 1289 £ AVERY N } zé? “ 2 q“’ﬁwﬁ i
Cmi-s-7P | PENSACOLA, FL 32503 o, T

12. | hereby certify that the information supptied wnh this filing does not qualify for the examptions conlamad in Chapter 1 19 Flonda Slatutes | further cem!y that the |nformat¢0n
indicated on this repert or supplemental report is true and acoyrate and that my signature shall have the same ‘agal effect as If made under oath; that | am an officer or director
of the corporation or tha recsiver or trustes empowered to exedyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an a nt with an address, with all other like\gmpowered,

S lG NATU RE: SIGNATURE AND TYPED QR PRINTED NAMEQF £1GNING OF‘{!R OR DIRECTOR i
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