FILED

2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000086810 (07-10-2008 90014 025 ***150.00

1. Entity Name

EMERALD COAST REHAB ASSOCIATES, INC.

Principat Place of Business Maziling Addrass
31 W GARDEN STREET PO BOX 13085 '
202 PENSACOLA, FL 32591 4 01 1 0 ﬂ 76

PENSACOLA, FL 32502

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ”“”“H“ "'II ”N“\

JHRITTIANI

320 W yantes
ite, Apt. 8, . ite, . #, .
Suite. Apl. ¥, etc Suite, Api. #, etc 07072008  Chg-P CR2E034 (12/06)
City & Slate City & Slate 4. FEI Number Applied For
Pensacola , Fi 20-0137260 Not Appiicabis
Zip Country Zip Country » i 38.75 Additional
3250 } 5. Ceriificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name
HIGHTOWER, DAVID E
501 COMMENDENCIA ST Straet Address (P.0. Box Number is Not Acceptable)
PENSACCLA, FL 32502
¥
P City FL ‘ Zip Code
B. The above namad entity submits this staterment for the purpose of changing its registerad office or regisierad agant. or both, in the State of Florda. { am familiar with, and accem
the obligation3 of registered agent.
&
SIGNATURE EN
Sidhalure, typed or printed rame of ragisteredt agent and ke If epphcable {NOTE: Registerad Agent Signalurg requirad wnen reinstaling) DATE
FILE:NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(t), F.S., the
Due-by September 12, 2008 Trust Fund Contribulion. [0 Added toFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE QOFF 3 Delete e [ Change [ Addilion
NAME TORRES, GLENDA NAME
SIREET ADDRESS | 2745 CREEKS EDGE LANE STREET ADDRESS
CIry-S1- 21 NAVARRE, FL 32566 GITY ST 2P
TNLE OFF [ Delets TILE [J Change ] Addilion
NAME WINDHAM, DENISE NAME
SIREET ADDRESS | 562 EAST ROMANA STREET STHEEY ADDRESS
CITY-ST-2IP PENSACOUA, FL 32502 CITY-8T-2IP
1TLE 3 Delete TMLE . 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2iP
L [ cetee e (D change [ Addilien
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
T O oelete TILE [ change [ Addilion
NANE HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delee TE ] change [} Addilion
NAME NAME
SIREET ADDAESS STAEET ADDRESS
CITY-SI-21P CITY -ST-2IP
12. | hereby certify that the information supplied with Lhis liing does nol qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report s true and accurale and 1hat my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or Irustee empowered (o execute this repert as required by Chapter 607, Florida Statules; and thal my name appears in Black 10 or Block 11 1
changed, or on an allacl@t with an addrass, with all olher like empowerad.
o it 0 307
e ndent Al 3D 427-330
SIGNATURE: SIey) )/U v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytame Phone #

Denise Winghoom



