2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P00000026127 ecretary of State
1. Entity Name 04-21-2003 91063 002 ***150.00
EMERALD COAST MEDICAL CONSULTING, INC.
Principal Place of Business Mailing Address
930-D MARWALT DR 930-0 MARWALT DR
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547

Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3633261 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '§875 Addétional
es Required
6. Name and Address of Current Registered Agent Tt . 7. Name and Address of New Registered Agent

HAUGHTALEXANDRAR- eme l‘(ﬁ{\ev\ m QFSFOH

el | R Gl [TATE Diive , Ste
DESTINPL 3254t
“fret 10acren Resorf L | 35847

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations gf r@uistered agent.

SIGNATURE Qher 1Y) pMCQﬁ{/' : 6//[.0 /03

S:gnalura typsd or printed nama af reg\s.lsrsd agent and litle if applicabla. [NOTE: Ragistared Agent signature required when reinstating} I oae
FILE NOWII! FEE IS $150.00 '
" 9. Election Campaign Fi i i
e ey 1,200 F il e 555009 Comr oo ey $5.00 oo

Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DlHEéTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ D (] Delete TITLE (O change 7] Addition
NAME L UNDERMAN, MAURI G NAME ' ‘
streeT aooress | 930-0 MARWALT DR STREET ADDRESS
crv-st-zp | FT WALTON BEACH FL 32547 EMy-5T-21P '
e D 0 Delete TLE [Jchange [ Acdition
NAME PRESCOTT, KAREN M HAME
sreeT bDRESS | 1616 JENNIFER CT STREET ADDRESS
crv-st-ze | FT WALTON BEACH FL 32547 CITY-ST-2IP
TImE ' - Oopelate ™~ TITLE : ce T o O change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITy-5T-2p CITY-5T-2IP
ThLE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE ) 7 pefete THLE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-7IP
TITLE - [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 recelvercr rugtee empowered 10 exacute thj E reporl 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 ag’address, with all other like e ered
6@@7f‘
/J [

SIGNATURE: PRME K25

s-smﬁune ANDTYPED OR PRINTED MAME OF SIGHING OFFICER DR DIRECTOH Ka re ﬂ/l p

nv

CR2E034 (10/02)



