2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 08, 2007 8:00 am

DOCUMENT # P03000086810
DU Secretary of State
EMERALD COAST REHAB ASSOCIATES, INC. 02-08-2007 90135 001 ***300.00
Principal Place of Business Mailing Address
31 W GARDEN STREET PO BOX 13085
202 PENSACOLA FL 32591
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, elc. Suiic, Apl. #, olc. 15t MOORE CR2E034 {10/06)
City & Stale City & Slale 4. FEI Number Applied For
20-0137260 Not Applicable
Zie Couniry Zip Country 5. Coriificate of Status Desired 1 $8'75 Addnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo

HIGHTOWER, DAVID E

501 COMMENDENCIA ST Street Address (P.O. Box Number is Not Accoeplable)
PENSACOLA FL 32502

City FL Zip Codo

8. The above named entity submils this statement for the purpose of changing ils registered ollice or registered agenl, or both, in the State of Florida. | am familiar with, and accopl
the obligations of registered agenl

SIGNATURE
Sgnature, lyped or nrinled rame of reqstered aget and htle v appleabie, [NOTI Regstered Agent shatuce required whon sanstating) CATE
FILE NOW!!! FEE IS $150.00

; 9. Election Campaign Financing . — May Be
- -~ — After May172007 Fea WIil Be $550.00~  — S Trust Fund Cé’mr?bu“m 5 fg;%?;‘::’éf"
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e OFF [ pelete 1 [J Change  [J Addilion
NAMI TORRES, GLENDA Al
sIReLT Apoprss | 2745 CREEKS EDGE LANE ST T ADDRI S8
Y ST-210 NAVARRE FL 32566 iy 1 AP
THite OFF [ polele 1141 [J Change (] Addition
NAME WINDHAM, DENISE HAMI
SIREET ADDRESS 562 EAST HOMANA STREET SIHT | ADINY 8%
ory-s-2p | PENSACOLA FL 32502 Clry - S1- 211
HILE [ Delele 1 7] Change [T Addition
NAME NAMI
STREE[ ADDRESS SIHEETADDRI S5
CITY-SI-2IP GHY S AR
FILE [ pelele 1L ] change [ Addition
NAMLE NAndt
SIRLE | ADDHESS SIREL | ADDRSS
CITY-ST-2IP tiIy-st 2P
e 3 pelete i [ Change  [] Addilion
NAME. NAME
STREET ADDRESS SIRiE | ADDRI'SS
CIIY-SI- /17 CIY 51 4P
Hine 7 pelete ni [1change  [J Addilion
NAME NAME
SIREET ADDRESS SINEE | ADDRESS
CITY-ST-2IF Clry-s1- Ap

12. | hereby certify that the infgymation supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalules. | further cerlify that the information
indicated on this repart or ghpplemenial reporlss true and accurato and that my signalura shall have tha same legal clfect as if made under oath; thal | am an officer or director
of the corporation or the foteiver or rusice efhpowared lo exccule this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atl mant with an addigss, with all othor like empowerod.

SIGNATURE: & Grenpt Tewess OrI5-07  K-437-5357




