2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # PS2000001837

1. Eniity Name

EMERALD COAST PSYCHIATRIC CARE, P.A.

Secretary of State

02-11-2008 90060 033 ***150.00

Frincipal Place of Business

124 E. MIRACLE STRIP PARKWAY
SUITE 602
MARY ESTHER, FL 32569

Mailing Address

124 £, MIRACLE STRIP PARKWAY

SUITE 602

MARY ESTHER, FL 32569

2. Principal Place of Business - Ng P.O. Box #

3. Mailing Address

AR RACTREATTOMA i

Suite, Apt. #, elc.

Suite, Api. 4, elc.

01262008 Chg-P CRZE034 (12/06)
City & State Cily & State 4, FE) Number Applied For
59-3161330 Not Applicabie
P ouniry Zip Couniry 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, WILLIAM S

909 MAR WALT DRIVE

SUITE 1014

FT. WALTON BEACH, FL 32547

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

B. The above named entity submits this slatement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ihe obligations of registered agent

SIGNATURE

Signature, lyped or printed name of registered agont and

1ite )l applicable.

(MOTE: Regrsterza Agen! signature required when remstating) DATE

FILE NOWI!! FEE IS $150.00
, After May 1, 2008 Fee will be $550.00

9. Election.Campaign Financing
Trust Fund Contribution. -~

55.00 May Be
Added to Fees

10. ) OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O Delete TITLE [ change  [J Addition
NAME DE MOYA, VICTOR F RAME

STAEET ADDAESS | 348 MIRACLE STRIP PKWY SW STE 31 STAEET ADDRESS

GITY-ST-2IP FT WALTON BEACH, FL 32548 CITY-ST-7IP

TME O Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-S1-7iP

TILE O pelee TIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-§T-2iP - - -

TITLE 1 pelete TILE [ Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 1 Delete TITLE [JChange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-5T-2P oIrv-§1-2p

TITLE O palee TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2P

12. t hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal eftect as it made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagpter 607, Floridza Statutes; and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE:

[/
v Wi
i IChor |
SIGNATURE AND TYPED ORMNTED NAME OF SIGNING OFFICER OR DIRECTCR, Dae Dayume Phone #




