2002 UNIFORM BUSINESS REPORT (UBR) FILED

2 8:00
DOCUMENT #  PO1000072967 F§‘3&.2;§39 of State

1. Entity Name

EMERALD COAST MEDICAL SERVICES, INC. 02-19-2002 90061 009 ***150.00
Principal Place of Business Mailing Address
7302 OAK CREST DRIVE 7302 OAK CREST DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
S — S (SRR G
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
- 3 23 2 ? N Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O geae'gesql’g?:;ﬁo"ﬂl
.__6. Name and Address of Current Registered Agent .. .. _ - 7. Name and Address of New Registered Agent
Name Q —
+eh . Fwaud
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22ND STREET _ \
4TH FLOOR 7302 Oak Crest Dr
MIAMI FL 33145 Cit Zi
. z " fort Kichey FL | *5V808

8. The above named antity ered office or'registered agent, or both, in the State of Florida.

SIGNATURE
Signalué‘ typsd or printed name of registered agent and title if applicable.  # {NOTE: Registerad Agent signature requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1ll FEE IS $150.00 . - '
Tax filingrequirernemgand elecis tc?tdo 80. ° After May 1, 2002 Fes wi||sbp_-5$550,oo 16. Electron Campau;n F:.Inanc)lng $5-00 May Be
o rust Fund Contribution, O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. M OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE (J change ] Addition
wwe  |PINAUD, PETER J NAME
STREET ADBRESS {7302 OAK CREST DRIVE _ STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-ZiP
TILE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-$T1-2IP
TImE - O Detete TLE" S e {Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-£T-2IP CITY-8T-21P
TITLE 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg] report is true and accurate and thatlny signature shall hav me legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or ; i 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wi
[~10-0u 79 84G -FLys”

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O?FICER OR DIRECTOR Date Daytime Phona #

»

CR2E034 (9/01)



