2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED %
Mar 24, 2003 8:00 am &

SIGNATURE:

DOCUMENT # P02000049668 Secretary of State .
<
1. Entity Name 03-24-2003 90228 008 ***150.00
EMERALD COAST HEALTH CARE CONSULTANTS, INC
Principal Place of Business Mailing Address
501 TIKELL DRIVE 501 TIKELL DRIVE
CRESTVIEW FL 32538 CRESTVIEW FL 32536
Suite, Apt. #, etC. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State s s e L o) City & Stale i, . o - -~ | & FEINumber .. e | .. |Applied For )
30 - (X.‘.SCIOQJ Not Applicable
Ze e~ Country e Gountry 5. Certificate of Status Desired a $8.75 Additiona)
Fee Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ANTHONY G
! Street Address (P.O. Box Number is Not Acceptable)
501 TIKELL DRIVE
CRESTVIEW FL 32536
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 tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Rapistered Agent signature requirsd when reinstating) DATE
FILE NOWH!! FEE IS $150.00
" 9, Elaction C ign Fi i
At Hay 5, 2000 Foswilbe 555000 ST e o $5.00 e
Make Check Payable to Figrida Department of State '
10. OFFICERS AND DIRECTQRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE O pelete TITLE P [ Change B Addition S_
NAME NAME ANtHony . SrmaTH 3
STREET ADDRESS STREET ADDRESS S0y LI NEELL Prive 3
CITY-ST-2IP CITY-ST-2IP ¢ ¢ esT Jie EL. 32%% L a
* [
T 1T h Additi o
13 [ Dalete TITLE I { ™ ¢ [J Change BT Acdition &
NAME NAME Cus Aw:d TR
STREET ADDRESS TR = s e gy el STREETADDRESS fF =SS0 s T EL U D VW e sTTS. e~ o T -
CITY-$T-2tP CITY-ST-2IP Cresr e L, 315
" TImLE [ petete TME S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
Tine [ Derete TITLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-8T-2IP
TITLE O pelete TILE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
flL: L Delete TE Cdchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thisreport 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 receiver or trustee empowered to execute 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 othgr like empowered.
WUV h e I;\‘T ,(rs.—n - =‘ A,.P: 1= & ¢ .
O‘J‘ukw e AR Lk Ko, (v, SM\m O3fwfos %'30) bhe - 1917

SIGNATURE AND TYPED JRMRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Datd Daytime Phaone #



