2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P00000011792
it ecretary of State
16— ok
HOUSE DOCTOR OF THE EMERALD COAST, INC. 04-16-2004 90093 D03 *#7150.00
Principal Place of Business Mailing Address
8B WALTER MARTINRD. 8B WALTER MARTIN RD. C e
FT. WALTON BCH FL 32548 FT. WALTON BCH FL 32548
Suite, Apt. #, elc. Suite, Apl. #, ete. MOORE CR2E034 (11/03)
City & State City & State - 4. FE! Number Applied For
: 59-3625986 ‘|Not Applicable
Zip Country Zp Counry 5. Cerlficate of Stas Desred ~ []  $8-79 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ngkaE'l\'(éEﬁdeTlN RD. Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BCH FL 32548

City ) FL Zip Code

B. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. typed or printed name of registered apent and title it apphcable. {NOTE: Regstered Agenl signaturs requiret when reanstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Centribution. O Added to Fees
10. " OFFICERS AND DIRECTORS . ADOITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O pelete TILE 1 Change [ Addition
NAME HUNTLEY, DAN NAME '
STREET ADDRESS | BB WALTER MARTIN RD. STREET ADDRESS
CITY-S7-21P FT. WALTON BCH FL 32548 CITY-ST-2P
TITLE D [ pelate TILE [ Change £ Addition
HAME HUNTLEY, PAT NAME
STREET ADDRESS | 8B WALTER MARTIN RD. STREET ADDRESS
ciy-S1-71P FT. WALTON BCH FL 32548 CITY-ST1-2IP
ME v ‘ﬂggmg TITLE T chenge (O Addition
- NAME .-|MICHAEL ELLIS. . __ . i . NAME _ e - _ - . - —
STREET ADDRESS | 8-B WALTER MARTIN RD. STREET ADDRESS
GITY-57-2IP FORT WALTON BEACH FL 32548 CITY-ST-2IP
TME T Cetete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T- 2P
TIE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P "
THLE [ Detete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: Q\\\x@v\? \) A-1N-ON 0-2429100

E OF SIGNING OFFICER OR DIRECTOR 1 Date Dayime Phana #

v




