FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ft QDA DEFARTM

ENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISHON OF CORPORATIONS

DOCUMENT -

. Corporation Namg

EMERALD COAST MEDICAL CLINIC, INC.

P95000084565 (7)

Principal Place of Business

Mailng Addross

FILED
Feb 18 1998 8:00am
Secretary of State

A

12272 HIGHWAY 98 WEST 12272 HIGHWAY 88 WEST
DESTIN FL 32541 DESTIN FL 32541
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
e 11/02/1985 .
2. Principal Place of Business _2a. Mailing Addrass 4, FEI Number Applied For
21 ) 59-3346460 |Not Applicable
sSutte, ApL. #, ote: Suile, Apt #, elc o ) $B.75 Additional
22 ) T~J B, Certificate of Status Desired [:] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 . o gs_] o Trust Fund Contribution Added lo Fees
Zip Country i Country B. This corporation owes or has paid the current year Intangible
- .
m 2§1 [2gjL 30 Parsonal Property Tax due June 30. Oves [CnNo
. Name and Aergg ol Currunl Heglsiared Agenl 10. Name and Address of New Reglsterad Agent
FOSTER, WILLIAM SCOTT 81| Name
900 MAR WALT m B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1014
FORT WALTON BEACH FL 32547 &3
84] City

FLH Zip Code

[ 11. Pursuant 1o [he gravisions of Sechions 607 0607 and GO7 1508, Flonda Statutes. the a
office or registered agent, or bioth, mthe Stale of Flonda Such (;hdngo was authorized by the corporation’s beard of direclors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obiligations, af, Secnon 607

505, Florida Statutes

bove-named corporation submits this staterment for the purpose of changing its registered

ingdicaled on this annual repiont or supplemerny.
officer or drector ol the corporation or 1he 1o

SIGNATURE _ o e -
Rrur.mn( Ty A o prnted b of Fergitienn, lm, vl b i .m (NOTE Re-girlered Agent signature raquired when rainstatng) DATE
12. ONHCERS AN OHRECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE D T IS LI BXRIT: [T change L] Addition
NAME ABERNATHY, WILLIAM M M.0. 1.2 NAME
sweeraooress | 12272 HIGHWAY 88 WEST 1.3 STREET ADDRESS
civ-s1-zp DESTINFL 14 CiTY- ST-21P
TTLE b L DEceTe 21NILE [T change [T Addition
NAME Bm“s. mv G M-D- 72 NAME
srreerappness | 12272 HIGHWAY 88 WEST 23 SIREET ADDRESS
CITY-51-2P DESTIN FL 7 40y S1-2P
TLE D ST T T T ™ faune [J Change ~ TJ Addition
NAME HANEY, W. MICHAEL M.D. 12 NAME
smeet apoess | 12272 HIGHWAY 98 WEST .3 STREE! ADDRESS
CITY-51-2P DESTIN FL 34.CITY-51-2IP
TILE b e I e {3 A TE [JChange ] Addition
NAME KATZENSTEIN, MARK J M.D. 42 NAME
seevaonarss | 12272 HIGHWAY 88 WEST 43 STREET ADDRESS
CITY-ST-2P DESTIN FL 44 CITY-S1- 2P
NLE D T N W AT YR [T Change ] Addition
NAME MALAMOS, NICKOLAOS C M.D. 52 HAME
streer appriss | 12272 HIGHWAY 88 WEST 5.9 STREEY AODRESS
orv-st-2e . | DESTINFL 5ACHY-51-2P
e 1] N o AT &1TITLE [ changs L] Addition
NAME SHALIT, JOSEPH M.D. 62 NAME
sweeraporess | 12272 HIGHWAY 98 WEST 63 STREET ADDRESS
giIY-ST-2P DESTIN FL £.4 CITY - 51-71P

1 doas nol qualily for 1

it withr an address.

e exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the information
I repor] s true and accurate and that my signatuee shall have the same laga! effect as it made under oath: that | am an
w trester empowered lo execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in

Ti O NAME OF SIGNING OFFICER DR IDMRECESR~ v v o vt - 2 3 R Dl ; Danrma Prene @ ORSRIAL

CR2E034 (10/97)



