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

wonormerorewe | Mar 16 1998 8:00am
ANNUAL REPORT

1098 W o o Secretary of State
DOCUMENT # P96000050161 (4)

1. Corporation Namo

EMERALD COAST DIAGNOSTIC AND REHABILITATION CENT

ER. NG, R ARG AR

Principat Place of Business Mailing Address
1042 JENKS AVENUE 1042 JENKS AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
S S _06/10/1996
2. Principal Place of Businoss | 28, Mailing Address 4. FEI Number Applied For
21 28l 593394092 Not Applicable
Suite, Apt. #, oic. Suite, Apt #, etc.
AP -~ ' i B, Certificate of Status Desired 0 $8'75 Additional
22 27_] Fee Reguired
City & State . Gy § S1ate 6. Election Campalgn Financing $5.00 may B
m 28[ Trust Fund Contribution O Added to Fees
Zip Country i Country 8. This corporation owes or has paid tha current year Intanglble
;] E 2a - m Personal Property Tax due June 30, COves [ONo
9. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Reglstered Agent
ALBRITTON, RICHARD J R. 81| Name
1042 JENKS AVENUE 82! Strest Address {P.O. Box Number is Not Acceptable}
PANAMA CITY FL 32401

83

B4| City FL
11, Pursuant 1o the provisions of Sochions 607 6507 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registerod agent, or both, in the State of Horida Such change was auihorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am {aniiliar with, and accop! the obligations of, Section 607.0505, Florida Statutes

asl Zip Cods

SIGNATURE _ . .. o e
Signature. typed o prntecd pama of regrdored agent and Uik il apphcabla {NOTE Ruogistered Agont signature required whan reinslating) DATE
12. OFF IGE RS AND THRE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7] e T O otvete 1ITILE [T change L] Addition
NAME SULLIVAN, CHERIE C 1.2 NAME
smeeraooeess | 104 LOYOLA LANE 1.3 STREET ADDRESS
CTy-57- 2P PANAMA CITY FL 32405 _ 14GITY ST 2P
TITE D [ ] oeeere 21 TIILE J change ] Aadition
RAME MCLEAN, KATHAYN L 2.2 NAME
stneer appress | 30T PETREL STREET ' 2 3 STREET ADDRESS
CITY-S1-2P PANAMA, CITY BEACH FL 32413 2 4C0Y-ST-2P - ,
e o I W N {13 T I TTE [ Changs L] Addition
NAME 32 NAME
STREET ADORESS 33 STHEET ADDRESS
CITY-ST-2P ] 34 DTY-ST- 2P
e B W PTG A1 [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE) ADDRESS
CITY-§T- 2P 44.CITY-ST-2P
TITLE o [T oeL e I 5.1 TITLE T Change L] Aodition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
Cry-51- 29 ] 54 CITY-ST-2IP
e ) CJbeLeTe 6V TIILE [T Change L] Addition
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2iP 6.4 LITY-ST- TP

14, | hereby cenify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cerlify thet the information
indicatad on this annual report of supplomental annual report is irue and accurate and that my signature shalf have the same legal effecl as if made under oath; that | am an
officer or direcior of the corporation or the recoivor of ruslae ampowered 10 exocute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, or on an atlachnienl with an address.

SIGNATURE: . CHERIE C. SULLIVAN (}@w W .g[j]fg: (FI0a-90sd-

EBIANATIIRE AND TYPED (R PRINTED MAKE GFE EHINING CFEIFER DR IMRECTOR e vt Pror & P ——

CR2E034 (10/97)



