. "
UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am g
DOCUMENT #  P94000060242 Secretary of State
1. Entity Name 05-30-2003 90088 023 ***150.00
EMERALD COAST PAIN CENTER, INCORPORATED
Principal Place of Business MailingAddress
3627 MITTER RD 3627 TRANSMITTER RD
PANAM FL 32404 PANAMAGITY FL 32404
2. Principal Pl of Bu aness 3. Mailing Address “““Il' Ml ‘lm M” m""m I|”| ||||| I”H Iml m" |m| H“ ‘"‘
Sha M. NarAckbue Awn
#, i , . .
e, AP Et Suite. Apt. #, etc i ﬁ,CHECHHEBE.!E.MAKING,CHANGES___
A4 e~ — y
City & State City & State 4. FEI NumbBer Applied For
Y
Q C" }'u F ) 59-3261351 Not Applicable
Zip Zip Country i . $8.75 Additional
'59‘ ” D\ p)a U 5. Certificate of Status Desired | Fee Reguired
6. Name and Addresd of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURFEY, JOHN Q - . Street Address (P.C. Box Number is Not Acceptable)
PANAMA CITY FL 32405 & ﬂ 33y m{
lﬁ = City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office aor registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE A7
. Signature, typad? rinted name oY Tegiftered agent Japlficablp. ( I/ [NOTE: Registered Agent signature required whan reinstating) DATE
FiLE Now1{t] FEE 1S.$150.08 -~ o
) ) ~| 9. Electien Campaign Financing $5.00 May Be
¢ . After May 1, 2003 Fee will be $550.00 o
Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
10. . CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D T elets THLE Change [ Additicn | &
HAME ODURFEY, JOHN Q MD HAME -bur‘f't Sehn QD ™Md SL =3
staeerao0tess | 3627 TRANSMITTER RD e 0tss | SN, Mae ;Qr-H\ur e Swte & <
_§T- -5T- S
arsrae | PANAMA CITY FL 32404 sz Drragn Gy, Tl 3240 : i
LU _ [ Delete TITLE [J Change [ Adcition g
T TEAR Lt NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-21P
TITLE 1 pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delate TITLE [J change [ Addition
“NAME . N NAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelste TITLE [ Change ) Addition
NAME NAME
_ STAREET ADDRESS STREET ADDRESS
‘CITY-ST-2P CITY-ST-2P
CTmE B 1 Detete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12, | hereby certify that the informgtion supplied with this filing does not quality for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supflemental report is true and accuga 7 gnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv effute this report as retwjred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment
SIGNATURE: Joolos (4 dagy
smunrun'mbuﬁsn ‘OR PRINTED NAME OF SIGNING OFFCER QD Date Daytime Phone #



