FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROF g >
comammon e jc " onde 5. Mortham Jan 15 1997 8:00am

ANNUAL REPORT %i‘ﬁ Secretary of Stal
1997 5 {)\VISIO:\J oi CyORP('JE:RiTIONS Secretary Of State

DOCUMENT# P94000015576 (9)

. Corporation Marmi:

EMERALD COAST HEALTHCARE, INC.

T T el o e T T g A |I“"II'"lII““‘I""MII“I"‘“II|||I‘II"“IIm’mlml'”m
BREEZE, PARKWAY 3 GULRBREEZE PARKWAY
!‘ 4
:}LNQE L %2 B\

3. Dale Incotporated or Qualified 8a. Date of Last Report

02/23/1994 01/29/1996

73 Principal Puace of B ances T 2a, Wiaieng Address 4, FEI Number Applied For
= 226 Palafox Place 2] 226 Palafox Place 53-3224051 Not Applicabic
T }\[ et T “Suiler f\pr 4, ele " ‘ $8 75 Additional
p .
E Ird Floor 2J 3 4@ F 100]’.' 5. Certificate of Status Desired O Fes Required
Bty £ Gt - City & Stato 8. Ftection Campalgn Financing $5.00 ma
. d B y Be
23] Pensaqola, FL ~ |s8] Pensacola, FL Trust Fund Gontribution O Added to Faes
e ol Iry I Country 8. This corparation has liability for intangible lax under s. 199.032,
[24] 32 501  [] USA 32501 so] USA Florida §ratutes ves Tne
'__" N _ ddres ent Re ered Agent 10. Name and Address of New Registered Agent B
MAGGIO, R B 8| Name
m SABINE DR 82| Steet Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32561
83
84! City FL 85| Zip Code

1. Parsuan o the prossions of Sections (07 0502 and G87 1608, T lorida Statutes, e above-named corporalion submits this statement for the purpose of changing Hs registered
Office or regste e agent, o both, in e St of 7 i””dri “H( h charge was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered
agent | am faniilar vtk and e copt the abligarons of Seclion 607 0505, Florida Statutes

SIGNATURE

ad Apant a..;;na'urete'awed when feinstas ng) DATE

Bt Tuln s o pe o 8 e et 0 te e i i e e g ke (NGOTE Rege

: ; RIgE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T T V """D’ r':u 13 1+ THLF D Cnange D Additinn
NALAE MAGGIO, RB 12 NAME
siezeraoss | 211 SABINE DR 13 STREET ADORESS
Civ o120 PENSACOLA FL 1 CITY-5T-2IF
_TI—L_[-__ 1 U_D.“? TE 21 TILE L1 Change ]:] Addition
ekt 27 NAME
SIREFT ADII0e 23 STRELT ADDRESS
G5 o 2 4CIY-S1-2p
B B M NTTNGT: 3(TILE [T change T[] Addton
HAME A7 KNAME
STHEE? AI0RLSS 3.3 STREET ADDRESS
Gy S1- 40 14 CITY-ST-21P
ET; N M TS AT T Change [ Addilion
HANE 4 2 NAME
SIHEE L ALIRF 4.3 SIREET ADDRESS
|_cuy-st-gm | e 44 CHY-8T-2P
e | ' Y oeer 51 1ITLF [Jchange [T Addition
N 52 NAMF
STREET AIDEEE, 5.3 STRFET ADDRESS
Cily- ST 210 S4CITY-ST-2iP
Lmrﬁsj—- e s T [_J [T R || Change [T Aadition
MARKY ; 62 NAME
SIREET ATVIE 5 63 STREET ADCRESS
0T ST7F - - - 6.4 CI1Y - 5T-2IF

14, | do he Gl Al e wlorn @tion i ualify for the exempticn sialed in Section 119.07{3))), Florida $1atutes. | further certify that the
inforz mchatedd on s ¢ n.rnml rey L is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm mr ofhaor ar dwacton of e g o A Frpowered to execula this report as regured by Chapter 807, Florida Statutes; and that my name
appedrs 10 Bloces 19 0Or Hiock 1 a lt Hlandla Ar ong o AL

1/10/97 904-432-8550

SIGNATARE AfiD TYFLO OR PRINTED IF SN GFFICER OF IRECTOR i Traie Dayhrre: Frnw 4
0490325

CR2EQ34 (9/96)



