FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ILORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

DOCUMENT # PO5000088582 @

EMERALD COAST HOME HEALTH CARE SERVICES, INC.

Principal Place of Business Mailing Address

1
1

FILED
Jul 01 1997 8:00am
Secretary of State

A ERROCAR O TR

Suﬂa Am #. otc.

Sulte, Apt. #, etc.

1815 15TH STREET 1815 15TH STREET
SUNE # SUME @0
PANAMA CITY FL 32401 PANAMA CITY FL 32400-1700
3. Dale Incorporated or Qualiied 3a. Date of Last Rapord
- i 11/14/1995 06/07/1896
2. Principat Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
1] 538 Harmon Avenue 6] 538 Harmon Avenue | 5983342717 Nol Applicatio

Gt $B.75 Additional

8, Cerlilicate of Status Desired

22] Suite i 27] Suite A Foo Required
City & State - \ | City & State . 6. Election Campaign Financing $5.00 May Bo
—2_31 anama C lty ¥ FL 2;| Panama C lty Fl FL TI’USI Fund CO!'III’in}i_On Added to Feeﬂu a
Zip |__ Country | CO“”“Y 8. This carporation has liakility for intangible tex under s. 192.032,
7] 32401 2] USA 0] 32401 T,___U . Florica Statutes [Jves XBno
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl ]
HATFIELD, DAREN D {81] Mo
1128 SﬁAY AVE 82| Streol Addross (P.0O. Box Number is Not Acceplahle)
SUITE 122
PANAMA CITY FL 32404 83
-l ——
Ba| City FL ssT Zip Gode

office or registered agonlt, or both, in the State of Florida.

11. Pursuant Lo the provisions of Soctions 607.0507 and 6071508, f lorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
vch change was authorized by the corparation’s board of directors. | hereby accept the appointiment as regislered

CR2E034 (9/96)

agenl. | am iliar with, and accepl e ghligations of, Sqyio 667.0008, Florida Statutes.
SIGNATURE \p _ R, NV . _.. _Daren Hatfield_ .. 05-23-97
Sighature, typad of pimtad Rae e of registervd agert andiy 1 W aphcalle TTINOTE Rograered Agenl signatucs raquired when ’L”V‘ti“!l?] “DATE
12, OFFICERS AND DIRECT OGS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DYREGTORS iN 12
TIE 1] - [ DECETE 11100 o T [JChange (] Additan
NAME HATFIELD, DAREN D 12 NAME
smeeravoness | 1128 8 GAY AVE, #122 1.3STHEET ADDRESS ,
Y- ST- 2P PANAMA CITY FL 32404 14 CITY-5T-2IP
TLE D [ bELETE 21MLE [T Change T Addition
NAME LAMBERT, JANIS 27 M
smect anoress | 1008 GEORGIA AVENUE 23 SIAEET ADQAFSS
o1y 8T-71 PANAMA CITY FL 32404 2 4CITY-5T-7IP
TISLE [T DELETE 51 TITLE dcrange [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CY-§1-2IP B
TiLE O oecere 411LF L] Change [ Addition
NAME 4.7 Hant
STREET ADDRESS 43 STHEET AUDRESS
CITY-81-71p . 44 ClTY-ST- 7l
TALE [T otLeTe BATIILE - - [ Change D Addition
HAME 5.2 NAMT
STREET ADDHESS 53 SIREET ADDRESS W/\ \
:ill:;-S'-ZIP - ] orLete Z: ::IIITL‘I‘[A i ange [ adaition
_ ooooozzzs430
NAVE 6.2 NAM:
STREET ADDRESS 63 SIREET ADDRESS MD.?"’UE'JS?-—D 1001--0z7
*k¥550, 00
CITY-5T-2P 64 LITY-5T-2P

3 if changed, or on an attachment wilh an address.

PR

appoars in Block 12 or Blot

SIGNATURE:

Man [i"iﬂﬂﬁ ii!!Daren Hatfield

14. | do hereby certily that 1ho information supphed with this filng does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. { further cerlify that the
information indicated on this annuat reporl o supplemontal annual repart is rue and accurate and thal my signature shall have the same legal effest as if made under calh, that
1 am an officer or diraclor of tho corporation or the receiver or lruslee empowcred 1o execute Lhis repart as reguired by Chapter 607, Florida Statules; and thal my name

05-23-97 (904)785-51

52



