FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT ey Sandra B Moriham FILED |
1996 | / DNISISIE\'JCS:ES:PS{;&TIONS Jan 29 1996 8:00 am
— S tary of State
DOCUMENT #  P94000015576 (9) seretary

1. Corporation Name

EMERALD COAST HEALTHCARE, INC.

Principat F’\Eﬂ’;ei()f Business - Mailing Address ”II’I'I} "I |||" M" II"I Il"’llm IIIII "II’I"N I'"‘ ,IIII Il" III}

913 GULF BREEZE PARKWAY 913 GULF BREEZE PARKWAY
4 #14
3gLF BREEZE FL 32561 Sgu: BREEZE FL 32361 3. Date Incorporated or Qualiied | 3a. Dats of Last Report
L B} 02/23/1994 01/19/1995
‘2. Pringpal Place of Business | 2a. Mailng Address 4. FEI Number Appliad For
) . 26| 59-3224061 Not Applcable
| Suite, Apl. #, elc. | Suite, Apt. §, etc. 5. Certficale of Status Desired O $8_75 Adc!i!ional
221 e o 27 Fee Required
Gy & State | City & State 6. Elaction Campaign Financing 0 $5_oo May Bo
@G_J e e 28 Trust Fund Contribution Added to Fess
7w | __ Country | Zip - Country 8. This corporation has liability for intangible tax under s 189,032,
|24] 25| 29| 20| Florida Statutes X ves ONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAGG‘O, RB B2| Street Address (P.O. Box Number is Nol Acceptable)
02 RANEERIO:DR: 211 Sabine Dr.
PENSACOLA FL 32561 8
84| City FL 85| Zip Code

[ 11, Pursuant 1o the provisons of Seclions 607.0502 and 607.1808, Elorida Statutes, The above ramod corporation submils this statement for the purpase of changing it registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diroctors, | hereby accepl the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Tlorda Statutes.

SIGNATLFF . T e e e [ ;
i o _s it ELjulimmk Sgw--l-"-:-l ALY @00 U el &ppl 2 abihe (NOTE Regsiered Agent Shralarg requied wher reinstating) DATE ’La |
. UFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g]’ |
P ] GELETE 11 TILE B Crange [ Addtioe |+ !
MM MAGGIO, RB 1.2 NAME 3
s aioress | OO RANFBRIOIDIK 1 3STREET ADDRESS 211 Sabine Dr. g
QST 2 PENSACOLA FL 1ACHY-5T. 2P Pensacola Beach, FL 32561 &
Cwe T o [CJ DELETE 2 1TILE O Change [ Addton | ©
NAME 22 NAME
STHEE T ADDRESS 23 STREET ADDRESS
cliv-gtpe | N Z4CITY-ST-7P
TiILE [J DELETE 3 1T0LE [ Change [ Addition
NAKE 3.2 NAME
SRR ADDRESS 33 STRECT ADDRESS
| Clv-sl-ze | o 34CITY-ST-2IP
TIF [] DELETE ERRIITS [] Change  [] Addition
[FEANE 4.7 KAME
i \ STREEVADDORISS 4.3 STREET ADDRESS
: Vggljwsl-zw | o 44 CITY-5T- 2P
UNLE (1 DELETE 5 1TITLE [0 Change [ Addition
N &M 57 NAME
| SIKEHT ALDRESS 53 STREET ADDRESS
| G157 5ACY-S- 2P
} R T ST " [} DELETE 6 1 TITLE [} Change  [] Addition
' NA E 62 NAME
\’ SIKLET ADDRESS 63 SIREET ADDRESS
Cevsie | o } N\ Lssovsize
14. | do horeby certity that the information Sefrhdy g is filing j taily furrpshed and does nol qualify for the exemption stated in Section 119.07(3)(k), Flarida Stalutes. | further
cortity thal the information indicated off this afy Cmental angual repert is True and accurate and that my signature shall have the same legal effect as if made undar
ath; that | am an officar or director gt the f esgpowered Lo execiie this report as required by Chapter 607, Fiorida Statutes; and that my name
appears n Block 12 o Block 13 g
WCER OR DIRECTOR Data Ciaytime Phono # |




