2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PO2000049668
DOCUMENT # Po Apr 13, 2005 08:00 AM
EMERALD COAST HEALTH CARE CONSULTANTS, INC Secretary of State
Principal Place of Business Mailing Ac.jdr.ess _
501 TIKELL DRIVE 501 TIKELL DRIVE
CRESTVIEW FL 32538 CRESTVIEW FL 32536
F T w1 |GV RVRAI
Suite, Apt 4, etc. Suite, Apt. #, ete. - 15t MOORE CR2E034 (10/04)
City & State City & State . 4 FEUNumbSr o) o o }‘%SZT,IL?FT
Zip Country ap Country 5. Certificate of Status Dasired [ ?ggfq Addtlonal
6. Name and Address of Current Registered Agent B 7. Name and Address of !jai!-ng- Réﬁisﬁerad Agent S
Name
gmltfl-ll]-'(é[ljllj- gcR)m\E’ G Street Address {P.0. Box Number is Not Arcrééhrtableli ' C
CRESTVIEW FL 32536 -
City T FL i'i?;} Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the-S{éte of Florida, | am familiar with, and acé:

the obligations j registered agent.
SIGNATURE '~ G &M"" P‘(Lé AT _ 045{] : l‘)g
: TE

Signature, typed c:‘b‘l‘lﬂlad name ot agrsiersd agent and illd if apphcable (NOTE Regrsterad Agent signatine required whan einstating)

FILE Now! FEEE:' -31-5.0'00 PRV 9. Election Campalgn Fimancing $5.00 May :

After May 1, 2005 Fes Will Be $55000 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' P ~ ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P T Defete TILF [3 Change A
NAME SMITH, ANTHONY G NAME HOsEnL e -
SIRELT ADDRESS 1501 TIKELL. DRIVE SIRIET ADDRESS 41 3’}@:_‘_ i:DEfi““Q g =
orv-si-of  |CRESTVIEW FL 32536 st op -8l i3 150.00
HiLe ST [ Detste L [ Ghange  [Ja+~
NAME SMITH, SUE ANN NAME
SIRFET ADDRESS (501 TIKELL DRIVE STREET ADORESS
ory-§1-2p CRESTVIEW FL 32536 . - Y S1-21P
ikt O Delete fliLg Dlommge  F1as
NAMD NAME
STREE! ADDRESS STREET ADDRESS
CITY-S1-2F i ~ f arv-siae o
HLE [ Dalate Tk [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CITY-51-2P
e L] Datate TITLE Oohange [Oa
NAME MANE
STREET ADDRESS STAEET ADDRESS
Ty ST-7P CITY-ST- 7P
ILE O Detete e O omige [pe
NAWE NAME
STRFET ADDRESS STRECT ADDRESS
CITY- ST -2P GIFY- ST ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0, Fiorida 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 directc
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or or an attaghmant with an address, witfyall other like empowered.
SIGNATURE:D':’\ b b QN::A [ Anpen b Senim 04’/': fos 850 b82- 917

SICNATURE ANGAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ffale Baylme Phono ¥

S [ - 1.




