FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

FILED
Apr 26 1999 8:00 am
Secretary of State

DOCUMENT # PQ4000015576

1. Corporation Name

EMERALD COAST HEALTHCARE, INC.

Principat Place of Business Mailing Address

TR

226-PRAFOY-PHARE 206-PALAFOX PLAOE
IRB-FLEOR IROFLOOR
PENSACOL FT 37501 FENSAGOLA-FL-32501 DO NOT WRITE IN TH § SPACE
us us 3. Date Incorporated or Qualifed
02/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
1] 404 @aVAMng{, Civele. 6] 909 Gardengate Civele. 59-3224051 Not Applicable
Suite, Apt. #, efc. Suite, Apl. 4 ete. ¥ ‘ . $8.75 Acditional
5. Certifcate of Status Desired ] )
22] |27] Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
a PCH:MIQ s FL_ 2_8-' Peonsadd !a, . FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year (vtangible
-2_4] 3 A 50"', E;l s El 32504 w s Personai Praperty Tax. [(ves [INo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAGGIO,RB
211 SAB'NE DR 82] Straet Address {(P.O. Box Number is Not Acceptable)
PENSACOLA FL 32561 83
84] City FL 35| Zip Code

agent. am familiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.

SIGNATURE

19. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statu'es, the above-named co
office or registered agent, of bolh, in the State of Florida. Such change was awthorized by the corpore

rporation submits this statement for the purpose Of changing its ragistered
tion's board of cirectors. | hereby accept the appointment as reg stered

Signature, typed of printed na: e of registered agent and bite i applicabla. (NOTIZ Regstared Agent signature requ red when reinstating) DATE
12. OFFICERS AN[! DIRECTORS 13. ADDITICOINS/CHANGES TO OFFICERS nND DIRECTOF S IN 12
TITLE P [ DELETE 1.1 TIILE [JChange [ Addition
NAME MAGGIO, RB 12 NAME
streerapore 35| 211 SABINE DR 1.3 STREETADDRESS
CITY-83-2P PENSACOLA FL 1.4 CITY-8T-ZiP
TME [ DELETE 24 TRLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CiTY-ST-2IP 2.4 CITY-§T-7IF
TIMLE [] DELETE 31TITLE [Ochange (7] Addiion
NAME 32 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-§1-2IP
TIMLE ] DELETE 41 TIMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADORE 3§ 4.3 STREET ADDRESS
CITY-51-ZP 44 CITY-5T-2IP
ME [J DELETE 51 TIMLE [Ochange  [] Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TMLE [ DELETE 8.1 7IILE CJcCharge [ ] Addition
NAME 62 NAME
STREET ADORE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

indicated on this annual report
officer - director of the corpg,

14. | hareby certify that the information supplied with this

not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the iniormation
w'report ik true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an
gmpowered o axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
auress, with z Il other like empowered.

ozl1el99 €50 fu3q-, 012

h.UFEIGNING OFFICE OR DIRECTOR

Date Dayhime Phone #

CRZE034 (11/98)




