FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

o8 BN O COORATIONS Secretary of State

DOCUMENT # P94000060242 (2)

1, Corporatiors Name

EMERALD COAST PAIN CENTER, INCORPORATED

T,

Principal Place of Business Mailing Address
2680 JENKS AVENUE 2699 JENKS AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss 2n. Mailing Address 4. FEI Number Applied For
21 28] £9-3261351 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. i
P g 5. Certificale of Status Desired a $8.75 Additonal
,2_2.[ ;—l Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Furrd Contribution O Addod 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
24 EI ;5] ;l Personal Proparty Tax due Juns 30. Oves ONo
9. Name and Addreas of Current Registered Agenl 10. Name and Address of New Reglstered Agent
OURFEY, JOHN Q 81/ Nameo
2699 JENKS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32408
83
84| City F L Zip Code

11. Pursuant 1o 1he provisions of Seations 6070002 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing ils regisiered

office or registered ager, o both, in the Stale of Torida. Such change was aulherized by the corporation's board of direclors. | hereby accepl the appointment as registared
agent, | am familiar with, and accept the ochlgalions of, Seclion 607.0505, Florida Statutes

SIGNATURE I, [

Signature bypnd o prnted narmie ol tegestered agent and Wile it applicatie [NOTE: Registeved Agent signatute raqured when renstaling) DATE f::
12. OFFICERS AND D ECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE D T [T okLere 11T [T Change L] Addition g
NAME DURFEY, JOHN Q MD 1.2 NAME §
sweet aooress | 2689 JENKS AVENUE 1.3 STREET ADORESS D
CIY-§1-2 PANAMA CITY FL 14 Y- ST-2IP &
TITLE [T otLere 21TMLE T Change [ Addition 1O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-$1-7IP
e CToeew 33 TME [Fchange [ Addition
HAME 3.2 NANE
STREET ADDRESS 33 SIRCET ADDRESS
GITY-S1- 2P o 34.CITY-S1- 2P
TIE [ orikre L1TMTLE [J change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-57-21P 44 0ITY-ST- 2P
THLE ] DELETE 51TiLE [T change ] Addition
NAME 5.2 NAME
STREE! ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 4' 54 GITY-51-2IP
WILE [ OELETE 6.1TITLE ] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-21p 8ACHY-ST-7P
14, | hereby certify that tho information supplied with this filing does not qualify for the axemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information

IR A" TI I ™,

Lort is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
orggowored to exocule this report as required by Chapter 807, Florida Statutes; and that my name appoars in
v addre

indicated on this annual reporl or supplemenlal annual
officer or director of the wqﬂ:h or tho roc 9wer 0

Block 12 or Block 13 if chan on an all

/’l)L/ zyYV vV ISyrrn ‘:] \d!aa OCAR NI 24 - o s



