FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3:00
DOCUMENT #  PO0000079104 Secretary of State
02-26-2003 90159 020 ***150.00

1. Entity Name

EMERALD FAMILY MEDICINE, P.A.

Principal Place of Business Mailing Address
17320 PANAMA CITY BEACH PARKWAY 17320 PANAMA CITY BEACH PARKWAY
SUITE I SUITE il
I
2. Principal Place of Eu;.siness 3. Mailing ';Address ] . LT -
01013 DoWWILDS  L4). | 76!3 Dowil) (b, LA/

Suite, Apt. #, elc. Suite, Apt. #, etc. : [X CHECK HERE IF MAKING CHANGES

I S Ci S . i

Lﬁ;y{%‘latgdoam F’Ll L 1y/%ée:te a)o ‘?_T’I-“ ﬁL_' 4, FE! Number 58‘2568333 :S&Zif:;ble

&392,44. f) . CCZE&'A‘“ o BZIE,:,) L}éq cﬁ:tré 4 . _| 5 Certiiicate of Status Desired - I:l fg'zglﬁiﬁ”o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered AAgent
Name
?EU%TJJ'E’;ITC?:\% STREET - Street Address (P.O. Box Number is Not Acceptabia)
PANAMA CITY BEAGH FL 32401

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

thé‘obligations of registered agent. .

SIGNATURE

Signaturs, typed or printed na'gna of ragistered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
“FILE NOW!l! FEE {S $150.00
) i 8. Election Campaign Financing $5.00 May Be
: fier May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees

Mﬁ}jefl_‘(:heck Payable to Fiorida Department of State

10i; OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Datste TITELE MChange [ Addition

NAME PHEMESTER, BRIAN J HAME

simeet aooress | 17320 PANAMA CITY BEACH PARKWAY, SUITE Ml sreeraooness | 7o/ 2 Do lWivde  Ly)

orv-sr-ze | PANAMA CITY BEACH FL 32413 CITY-ST-2P [_ﬂ'f(ﬂ_ WwolTH FAL 3344 n

TITLE [ Delete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ChY-sT-ZP . o m e e

TITLE [J Delate TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 peletz TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HILE [ petete TITLE ] [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TirLe [ petete TIME ) Change [ Aodition

NAME . NaME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certiiy.tha't the information supplied with this fiIindq does not qualify for the exemption stated in Section 1 19.07(3)(i}, 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 i am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: (A SICRAXURE REGSBRIENE 5- LY a8 )E-/§8-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

S I

CR2E034 {10/02)




