ANNUAL REPORT

" 2007 FOR PROFIT CORPORATION

FILED
May 14, 2007 8:00 am

DOCUMENT # P92000001837

1. Entity Name

EMERALD COAST PSYCHIATRIC CARE, P.A.

Secretary of State

05-14-2007 90090 032 ***150.00

Principal Place of Business

348 MIRACLE STRIP PKWY SW
SUITE 31
FT. WALTON BEACH, FL 32548

Mailing Address

SUITE 31

348 MIRACLE STRIP PKWY SW
FT. WALTON BEACH, FL 32548

40112719

[ AL

FOSTER, WILLIAM S

809 MAR WALT DRIVE
SUITE-1014
FT. WALTON BEACH, FL 32547

2. Principal Plage of Business - No P.C. Box # 3. Mailing Address .
)24 €, Miracie Strip PKuwv | 124 €, Miracle Shrp Piesow
Suite, Apt. #, etc. uite, Apt. #, etc. y
. . 03082007 Chg-P CR2E034 (12/06)
Suite (02 Suike (602 .
City & State City & State 4. FE1 Number Applied For
ry Eether, FL . | _MavuSther, PL 59-3161330 Not Applicable
Zip Country Zip < Country n . $8.75 Additional
5%&@. USA } 3 2&9‘ S A 5. Certificate of Status Desired (| Feo Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity submils ihis statement for the purpose of changing its registered office or registered ageni. or bath, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
. S_ignanne, lyped or printed name of registered agent and stie f appkcable,

{NCTE: Registerec Agenl signature required when reinstaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE Dp [ pelate TME [1cChange [ Addition
NAME DE MOYA, VICTORF NAME

STREET ADDRESS | 348 MIRACLE STRIP PKWY SW STE 31 STREET ADDRESS

cITY-ST-21P FT WALTON BEACH, FL 32548 CITY-5T-2P

TITLE 3 detete TLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-5T-21P

TIE O Delete MLE [dChange (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ peletz TITLE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-S1-2IP

TITLE O oelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P

TILE {J Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in §
indicated on this report or supplemental report is. true and accurate and that my signature shall have the sam|
- of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fidri

hat the information
n afficer or director
bck 10 or Block 11 if




