2003 FOR PROFIT CORPORATION

DOCUMENT # P02000063227

1. Entity Name

EMERALD COAST THERAPY CENTERS, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address )
6348 HWY. 90 WEST 6348 HWY. 90 WEST
MILTON FL 32570 MILTON FL 32570

FHITEXEAITve AtAN. 2] Ecbeurrve Plsn OR

FILED

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90294 012 ***158.75

TRV R

Sacoq | TUSA . BI50Y | “iisA.

5. Certificate of Status Desired

X

Fee Required

Sulte, Apt. # etc. Suite, Apt. #, elc. NCHECK HERE iF MAKING CHANGES
Ity & S Applied F
@%StaﬁCOLA- l FL., ‘ ﬁé A‘OOLA FL' " F?ﬁber 0(01/2;/ N‘;?;;T)ph’;rble
$8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NELSON, RONALD L

Name

o - oL -

517 E. GOVERNMENT ST.

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, lypad or printed nama of registered agent and ttla if applicable. {NOTE: Rsgistered Agent signature required whan reinsating)

DATE

FILE NOW!'! FEE IS $150.00
€  After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TMLE P / P / s [ Changa /a;c\ddiliun
NAME PADGET, DONALD R NAME

streeT anoress | 6348 HWY. 90 WEST - ———"_’_9 STREET ADORESS

CITY-ST-2IP MILTON FL 32570 CITY-ST-7IP ,

LE D [ Delete TITLE D / V / T {1 Change /&\ddmon
NAME LOCKWOOD, DAVID A NAME

STREET ADDRESS | 305 GRANT AVE. -—-———‘_ﬁ STREET ADDRESS

CITY-5T-21F AUBURN NY 13021 CITY-ST-ZP

TILE [ celstz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS C e i — s - < - STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

THLE [ pelste TITLE {IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE CIchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S5T-2IP

indicaled on 1his report or supplemgntai report is true an

changed, or on an attachment wi

SIGNATURE:

gh address, with al! other like ampe

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an gfficer or director
of the corporation or the receiver of justes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§50-473-9707

'I?ﬂ ‘9-\ ///é//ﬂ.;

Cate

Daytime Phone #

AV EDEUOU

CR2E034 (10/02)



