2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P94000015576

+1. Entity Name

EMERALD COAST HEALTHCARE, INC.

Sgp 15,2000 8:00 am
ecretary of State

/ 09-15-2000 90019 036 ***550.00

’Pr'lncipal Place of Business

909 GARDENGATE CIR
PENSACOLA FL 32504
us

Mailing Address

909 GARDENGATE CIR
PENSACOLA FL 32504
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2. Principal Place of Businass 3. Mailing Address

' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i City & State City & State 4. FElNumoer  §G-3224(55 1 Applied For
Naot Appiicable
Zip Country i Country 5. Certificate of Status Desired O $8 75 Additional
- Fee Required
{ 6. Name and Address of Current Hegistered Agem 7. Name and Address of New Registered Agent
. * = o = ~Name e T = - =~ ~
MAGGIO, R 8 Street Address (P.O. Box Number is Not Acceptable)
.0, r e
211 SARINE DR reel ross ox Number is Not Acceptable
PENSACOLA FL 32561
City FL Zip Code
3 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| |
SIGNATURE X
Signature, typed of printed nanmg njl:egisterad agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . S
. . El Fi
After SEPTEMBER 13, 2000 Min. will be $750,00 | 10 Election Campaian Financing $5.00 May Be

Tax filing requirernent and elects o "do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payahle to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
JITE P 1 Delete TMLE O] Change [ Additin
NAME MAGGIO, RB NAME
streeT aporess | 211 SABINE DR STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2IP
TImE 7 Delete THLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2P CITY-5T-2IP
e ~ - - O Delete ML R - -=- [Jchenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-5T-29
T(TLE [ Detete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-ZP
TTE 1 oelere. TLE [dchange [T Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
GITY-ST-2P CTY-S7-7IP
“FLE 1 Delete ME Oichange T Addition
NAME NAME
sw.;'nen ADDRESS STREET ADDRESS
CITY-5T-2P TN QITY-5T-2IP

13. | hereby cortify that the infor
indicated on this repart or sy
of the corporation or the rg
changed, or on an aitachy

SIGNATURE: @ '

g does net dualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further cerlify that the information
- d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Kis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

09-12-00 _ §50{44-1012

Cals Dayime Phone #

CR2E034 (5/00)



