Ly

FROFT
CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # P95000084565 (7)

1. Corporation Name

EMERALD COAST MEDICAL CLINIC, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

i Seoretary of State

\ b 5 . DIVISION OF CORPORATIONS

~

| TAAGHVAMETRMAVERAM A

F’rinﬂéipaf Plaoé of Business i Mailing A;idress
C/O WILLIAM $COTY FOSTER C/O WILLUAM SCOTT FOSTER
902 MAR WALT DRIVE. SUITE 104 903 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 -

[ 3. Diate Incorporated or Gualif el laaf ;)\?L of Lasl Feport

11/02/1995

.

2. Pyncipal Place of Business . h | 2a. Maiing Addregs “_ ; 47 FE I Namber T K [Applied For
21 500 Jrwaw 46 R 901 may Welbdnep iR ]
Suite, Apt, #. ete. | Suile, Apt, 4, elc. , T $B.75 Addtonal

- §. Certilicate of Status Desired
) Sk B Swody lowd S omeeemelt L resteed
| City & Stete _ GCity & Stato 6. Ficction Campaign Financing $5.00 May Be
231 \ {,S-‘r{“ v P-’L, . 28[ @(’Lw G\Jl'k'\'ﬂ’\ B—Q_C\_d& \ _E‘(. ~ Trust Fund Gontribution Added 1o Fees
’ Country 7

O
| 7 ) } Couniry BT ﬂl?r,;)rpor_a?i_o_t \_h:”\.% liabyl -10; i‘nlarm' -‘-0 tax uncier s 199.032,
24| Q%‘)-gk‘“ 2] 1S P( 29] 31%7 N E A‘Sj/\’ | s Statutes [f Yes Ef( ] i

9. Name and Address of Current Reglstered Agent i 10, Name and Address of New Reglstered Agent B ]
81| Name
FOSTER, WILLIAM SCOTT B2 Strool Address 1.0, Hox Nurmbicr is NoL Acceptable] - ™
909 MAR WALT DRIVE . . .
SUITE 1014 83
FORT WALTON BEACH FL 32547 aa| ciny T T R FL 35‘ i Code

T Blrsuant 1o The provisions of Scolions 607 0502 and 607.1508, Flonda Stalules, the shove namad corporation submils s statement for the pLrpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointnient as regislered agent. Fam
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes

SIGNATURE. S gy — o e . - B
gt tybad o printer nanie 0 registerad agent sl it if ey licebd HOTE Rogete nerd Ageer sest ne et réd wdin foi 3 by _—
12. OFficERs AND OIRECTORS e 11 ONS/CHANGES 70 OF FGERS AND DIRESTORS W 12| &
THLE D [T DELESE $ 1TITLE [ Crarge [ Addiion [~
HAME ABERNATHY, WILLIAM M M.D. 12 NAME 3
srieTapoeess | 5160 HIGHWAY 98, SUITE 17 13 SIRELT ADDRESS &
CiTY-S1- 2P DESTIN FL 32544 raorysioe | . . o«
TILE D ] DELFTE 2 1TILE [ Crange  [J Addton | ©
NAME ~~ BANKS, GARRY G M.D. 22 KM
STREL ADDRESS 5160 HIGHWAY 98, SUITE 17 25 SIHES T ADDRESS
Y -51-2IP DESTIN FL 32541 . ‘ . 2aCIY-8T-2# e . -
THLE D [] GELETE 3 1TLF [) Change (] Additon
AN HANEY, W. MICHAEL M.D. 32 HAMT
SIREEI ADDRESS 5160 HIGHWAY 98, SUITE 17 33 STHEET ADDRESS
CITY-ST1-21P DESTIN FL 32541 - ) ) JACme-5-2F | i o B
TITLE D ) [] DELETE 41 TLE ] Crangz  [] Addilion
HAME KATZENSTEIN, MARK J M.D. 49 NAME
staeeranoress | 5160 HIGHWAY 68, SUITE 17 43 STREE) ATDRESS
CIY-S1-2 DESTIN FL 32544 B asony-stan | N .
TILE D (] DELETE 5 1TITLF [ Cnange 7] Addilien
NAME MALAMOS, NICKOLAOS C MD. 57 AN
SIREET ADDRESS 5160 HIGHWAY 98, SUITE 17 54 SIRELT ADDRESS
ciry-§1-2p DESTIN FL 32541 , ) -  Resagesrwe | -
TITLE D [J DELETE & 1TILE [ Change  [[] Addiion
v SHALIT, JOSEPH M.D. b7howe
STREET ADDRESS 5160 HIGHWAY 98, SUITE 17 63 STREE | ADTRESS
orv-si-2»_ | DESTIN FL 32541 , EACTESL o

44, | do he-eby Gertily that the information supplied with this fiing is ohantarily farmished and doos nol sy for the exemplan statzd in Soction 119.07(3)K). Florida Statuates. | further
centify that the informaton indicated on this annual report or supplenental annudl report is true and acourate and that niy signafure shall have the same legal oftect as if madeg under
oath: that | am an officer or director of the corporati ¢ the receiver or trustec empowered 1o execule th's report as requi-ed by Chapter G07, Florida Statutes; and that my name

appears in Block 12 or Blgrk 2 jj changed. or onAn chmerny with an address
SIGNATURE: Villin 2@ 7/ o RILIE-7R/

“SIBNATURE AND TYPED 98, fm[h ED NAME OF Lagtare Pron

"

S1GNINY OFFICER OR DIRECTOR

" L




