2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P02000069503 ecretary of State
1. Entity Name 04-11-2003 90175 012 ***150.00
EMERALD COAST FAMILY MEDICINE, P.A. '
Principal Place of Business 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
2. Principal Place of Business 3. Mailing Address ”"“"”“"“I HI” III” "m II"I "HI Iml ‘Im H”“"“ I”l ’I“
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
-0 Q - Oé .? .3-2 5’92 Not Applicable
an Country Zie Country 5. Certificate of Status Desired (i} 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ KILPATRICK: WILLIAM-G JR—r s~ oimemes e e e Ve phsv C . |2 gt -

: P snﬁ/ﬂfésgo.zr?gb%shli:x c &:a_iil ; \DEM/é—-

SHALIMAR FL 32579 T
Ciﬁm’ ! - !00 FL ip Cod
DESTH 25%)]
8. The ahove named entity submits this statement for the purpose of changing its registered office dr registered agent, o, . in the State of Floridla. | am farniliar with, and éccept
the obligations of registered agent. : ( B
SIGNATURE C ' A \ (7 Lf/? /D {
¢ Signawde, typed or printed name of registered agant and lille it applicable WentSignatura required\wﬁE?nuiu ating) ‘ DATE! ! -
- v
FILE NOWI!! EEE IS $150.00 M -
< . 9. Election Cimpaign Financing $5.00 may Be
After May 1, 2003 FE? will be $550.00 Trust Fund Contribution. O Added to Fees
#lake Check Payable to Florida Department of State
10. CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D O pelete TITLE C . [C) Change  [A%Gdition
NAME WILLIS, DARRELL NAME Mareella T, Wiy Kiwer St de 111
) v
sraeet aooaess | 17320 PANAMA CITY BCH PKWY., SUITE 111 sreEraitss | 11320 Plname g Bek PRwy, S
orv-st-z¢ | PANAMA CITY BCH FL 32413 GITY-ST-21P Pecncime, O ~ RBeh, Fu 32y2
TITLE [ pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-21P
TILE . [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-p [ B T e R oy-sTne e e s e : = - -
TITLE 1 celete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-21P
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information syggtied 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 this report or suppleaBntal rdport 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
af the corporation or the receivgf or trustee\empowered to execute thigheport as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

changed, or on an attachmergvith an addiess, with all other like empbweged. )
| ¥ °-736 By
SIGNATURE: : zp? 8 e
/ }ﬁxe Daytime Phane #

'

CR2E034 (10/02)



