2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000069503

1. Entity Name

EMERALD COAST FAMILY MEDICINE, P.A.

W Mailing Address
17320 PANAMA CITY BCH PKWY., SUITE 111 17320 PANAMA CITY BCH PKWY., SUITE 111
PANAMA CITY BCH FL 32413 ; PANAMA CITY BCH FL 32413

a ol vy
et Yt

Principal Place of Business

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90017 018 ***150.00

34057826

T

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
02-0623282 Nt Applicable
Z Z ..
P Country b Couniry 5. Certificate of Stalus Desired O $B'75 Addl!lonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T TTTRIGGS, STEPHEN'C -~ =7 7

e R e S

4460 LEGENDARY DR STE 100

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

DESTIN FL 32541

City

Zip Code

FL

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabla,

(NOTE: Regislered Agent signatura required when rainstanng)

DATE

$5.00 May Be
Added to Fees

. 9. Election Campaign Financing
Trust Fund Contribution.

10. 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1%
HTLE D 1 petete e [ Change [ Addition
NAME WILLIS, DARRELL NAME :
STREET ADDRESS | 17320 PANAMA CITY BCH PKWY., SUITE 111 STREET ADDRESS
CITY-ST-2IP PANAMA CITY BCH FL 32413 ey CTY-51-20P
e C s iUt s [J Ctange £ Addition
NAME WILLIS, MARCELLA J NAME
STREET ADDRESS | 17320 PANAMA CITY BCH PKWY STE 111 STREET ADDRESS
GiTY-§T-2IP PANAMA CITY BEACH FL 32413 CITY-ST-2IP
TLE {J Delete MLE [ change [ Addition
NAME NAME -
STREET ADDRESS | - B e e - —_ - =  STREET ADDRESS - - T e - -
CITY-5T-2IP CITY-ST-ZIP
TILE 1 Deiete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-Zp
e (] petete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TME O celete TMLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2P

12. | hereby certify that the infgrmeed
indicated on this report grsuppl
of the corporation or thg
changed, or on an attg

SIGNATURE:

hment withkan address, with all gther ke emppowersd.

A~ Dot will

S

on supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
pplegnental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
receiver iy 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

50 236 8383

pic BFFICER OR DIRECTOR

f/ﬁ[ib%)(/

Daylime Phone #




