FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coromnon (R "I | Jan 16 1998 8:00am

ANNUAL REPORT = ~ Secratary of State

1998 DIVISION OF GORPORATIONS S C Cretary O f State

DOCUMENT # P94000015576 (9)
EMERALD COAST HEALTHCARE, INC.

L

Principal Place of Business Mailing Addrass

22§ PALAFOX PLACE 226 PALAFOX PLACE

3RD FLOOR 3RD FLOOR ) . .
: PENSACOLA FL 32501 PENSACOLA FL 32501 ~ DONOTWRITEINTHISSPACE :
5 us us 3. Date Incorporated or Qualifled .
; - | 02/23/19%4 T
H 2. Principal Place of Business 2a. Maii_ing 9ddres; ) 4. FEI Nurnber Applied For
: 21 ] ’EI 59‘3224051 . S Not Applicable
: Suite, Apt. #, ete. Suite, Apt. 4, etc. } it
: uite, ApL. B, et uite. ApL 4, et 5. Centficala of Status Desied ~ [] . 98275 Addifonal
P[22 |27] I 6 Required
: City & State City & State 6. Election Campaign Financing T $5.00 MayBe
S P 28l . Trust Fund Contribution 3 . AddedtoFees
i Zip Country Zip Country B. This corporation owes or has pald the current vear Intangble.
P f2a] 2s] 29 30} | Personal Property Tas due June 20, L1Yes  [INa
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: MAGGIO, RB 81| Name
211 SABINE DR 82| Sueet Address (P.O. Bax Numaer is Nol Acceptabis) .
: PENSACOLA FL 32561 o i
; 83 .
. 8| ¢y - F(L a,"zi,;’csde =
: I 11, Pursuant to the provisions of Sections 6070502 and 607.15C8, Florida Statutes, the above-named corporatio}\ subrﬁis-‘. this stater}lau‘f ;‘1_3{ the purpo_sé B?Changing its ?eéiisteredr

; office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby aceept the appeintment as registered
' agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . I ez e eeet]
Signature, Typed of phated name of tegistered agent and titke if 2pplicable. (MOTE. Registered AQent signature roquired whenrainstadngy . . ,D.AM e Y P
12, OFFICERS AND DIRECTORS I KB ___ ADDITIONS/CHANGES TQ .QFFICERS AND DIRECTORS IN 12 2.
: TLE P 1 DElETE 1.1 TTLE O Ghange [T addition | =
HAME MAGGIO, RB 12 NAME Y
; sremyaoorgss | 211 SABINE DR 1.3 STREET ADDRESS g
CATY- ST- 2P PENSACQLA FL 14 GITY-ST-217 e T 1.
: e [T oELETE 21 TME [Jcnange L Addttion 1 <2
: NAME 2.2 NAME
; STREET ADDRESS 23 STREET ADDRESS
: CAY-ST- 2P ) 2 4CITY-$T-2P e T
: TITLE ] DELETE 3.1 TMLE [] Change [ Addition
: NAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
GITY-S7- 2P ) 34, CITY-S7-21P L . . e e
THLE ] DELETE 41 TAILE [J Change
: NAME 4,2 NAME
— STREEY ADDRESS 4.3 STREET ADDRESS
‘ CHTY-ST- 29 . 44 CIIY-ST- 2P _ L . o e e
I T 1 OELerE 51 TILE [T Crange [T Addition
g NAME 5.2 NAME
= STREET ADDRESS 5.3 STREET ADDRESS
: CITY-ST- 2P . 54 CRY-ST-ZIP . e e —
JMLE ] DELETE 61 TITLE L1 Change L Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-§7-2P | s4cny-si-zip L I e s i e
14. | hereby certify that the information sup ot qualify for the exemnption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

ed with this filing dose

Indicated on this annual report or supglemental annual repert is true and accurate and tgat my signature shall have the same legal effect as if made under oath; that [ am an
afficer or director of the corporation.ft Jx€ fbcetver or, ﬁ ampgwared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 12 if changed, ¢

= | SIGNATURE:

r ondan Atta gfradols
I L s Fr s mssio 173798

HE AND TYPED OB PRINTED NAME OF SIGRING OFFICER OR OIRECTOR Date




