52

. FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000047828 03-12-2007 90369 022 ***150.00

1. Entity Name

EMERALD COAST CENTER FOR NEUROLOGICAL

DISORDERS, P.A.

Principal Place of Business Mailing Address

1717 NORTH "E" STREET 1717 NORTH "E" STREET

SUITE 208 SUITE 208

PENSACOLA, FL 32501 PENSACOLA, FL 32501

e R b IOCTRRELU A A
Suile, Apt. #, exc, Suite, Apt. #, elc. 02062007 Chg-P CR2E034 {12106}
Cily & State City & State 4. FE| Numbar [Applied For

| 2.0~ 4‘@’,)\567 91 [0t Appiicable

Zip Couriry ap Couniry i 5. Certilicale of Status Desired M Ei'gsqf;?:éﬁonal

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent
Name
BEAR, DAVID D.O. ]
1717 NORTH "E" STREET Streat Address (P.O. Box Number is Not Acceplable)
SUITE 208
PENSACOLA, FL 32501
City FL Zip Coda
8. The above named entity submits this stalement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am famifiar wiln, and accept
the ohligations of registered agent.
SIGNATURE
Sigrature. lyped or orinied name of ragisterad agent and titke if appficable. INGQTE: Regislered Agent signature required when reinsizing) OATE
FILE NOW™! FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribulion, ] Added to Fees
10, COFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [} 1 Delete TE [ Chenge [ Aadition
NAME BEAR, DAVID D.O. NAME
STREET ADDRESS | 1717 NORTH "E” STREET #208 STREET ADDRESS
QTY-ST.2P PENSACOLA, FL. 32501 CITY-5T-2P
TILE D 7 petete TLE (O Change [ Addilion
NAME ROSS, DANIEL D.O. NAME
SIREETADDRESS | 1717 NORTH "E" STREET #208 STREET ADDRESS
LITY-ST- 2P PENSACOLA, FL 32501 LiTY-3T-2P L
R = = -
| TiLE {1 Delete T o O Change (1 AdGiion |
NAME NAME \
STREET ADDRESS STREFT AGURESS |
€iry S1 2P CIY-ST-ZIP . .-
me - o O Delete TILE N T [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-Z4P
ML O Delele ITLE [JChange [ Addilion
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : CITY-57-21F
e [ Detete it Dethange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2P

i i i : ith this fili i i i [ i wites. | further certily that the informalion
12. | hereby certify thal the inlormation supplied with this filing does not qualily for ihe exemptions conlained in Chapter 119, Florida Statutes J that th ‘
indicalgd on l?;ts repart of Sup@amenta;l)report is lrue and accurate and thal My signature shall have the same legal sfiect as if made under oath; that lam uﬂ"‘ofﬁcet o d\rlecll?r‘l
of the carporation ar the receiver or trustee.gmpoweLad 10 execule this report as required by Chapter 607, Florida Statutes: and that My hame appears in Block 10 or Block 114

changed, or on an attachment with an addre! Il other like empowered.
. ~ ‘ /7
!
LS Dete

s

T SIGNATURE AND TYPED OR PRINTED RAME QF SIGNING OFFICER OR DIRECTOR Diayiree Prore &

\jGNATURE: i o




