. FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

\

ANNUAL REPORT Secretary of State
DOCUMENT # P05000039234 D, 01-27-2006 90023 032 ***150.00

4. Entity Name
EMERALD COAST EAR, NOSE, THROAT & ALLERGIES,
P.A.

Principal Place of Business Mailing Address 6 u B 0 6 34 3

309 MAR WALT DR SUITE 1014 909 MAR WALT DR SUITE 1014
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547
: e IIC AR ARV ER AL AT
032 M WWAT b r (031 mMAL WA T \r
Sutte, AF"\- g‘z Suite. *;";2;“' 01032006  Chg-P CR2E034 {11/05)

Applied For

AN = P AR Y

Zip Country Zip Country o ) $8.75 Additional
52_ 5“'7 g 7 j-u' 7 5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MCINNIS, C JEFFREY
909 MAR WALT DR SUITE 1014 Street Address (P.O. Box Number is Not Acceplable)
FT WALTON BEACH, FL 32547

City FL | Zip Code

is siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

D <op (/15 s

8. The abave namad entity subrprs
the obligations of registergg’agept.

SIGNATURE

Sngnamre.tW-um name of ramstared agent anW applicable. (NOTE: Registerec Agent signature requyed when remstatng} DATE
rd
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIRE D Delete TALE v mmge [ Addition
AV SIEFKER, JOSEPH &~ 0 AN Ss1EGrent Nofern D R yE
STREET ADDRESS | 1799 12TH STREET sraecT soneess | | O it M A -y et R
CITY-5T-2IP MERIDIAN, MS 39301 CITY-S5-2IP SurvTE 190
TITLE [ Delete TITLE t - Con & [ Change [ Addition
NAME NAME F . 6 \
STREEY ADDRESS STREET ADDRESS —
CTY-S-2IP CITY-51-2IP g g Z 5— N K
TILE O oetete TTE [T Change [ Addition
aME NARIE
STREET ATDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CiTY-ST-2P
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P
TITLE Delete TITLE hange Addition
O 7 Change ) Addili
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2f CTY-S1-2P

12. | hereby cerlify that 1he information supplied with this filing does not qualify for the exempltions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
of the corporation or the recaiver of try e wered lo execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or 0n an attachment with an addresg, with all other like empowered. ool — 7[}

SIGNATURE: 4?:2; D S ¢ [t5 Jee 223
Dal *

SIGNATYEATID TYPED OR PRINFED NAME OF SIGING OFERaQR DIRECTOR o Daytme Phone &




