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

CORPORATION FLOHOADEPATMENT OF STATE Mar 31 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

1998 NP DIVISION OF CORPORATIONS

DOCUMENT # P96000080834 (0)

1. Corporation Name

EMERALD COAST PROFESSIONAL CENTER, INC.

O AR RIS

Principal Place of Business Mailing Addrass
504 QSCEOLA DRIVE 504 OSCEOLA DRIVE
DESTIN FL 32541 DESTIN FL 32541
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1996
2. Principal Plage of Businoss 2a. Mailing Address 4, FEI Numbaer Applied For
21 26} £9-8405552 Not Applicable
Suite, Apt. 4, etc. Suile, Apt. #, etc,
ute. Ae ¢ wie ap © §. Cortificate of Status Desired O $8.75 aadiional
22 ;] Fee Required
Clty & State Cily & State 8. Elsction Campaign Financing $5.00 MeyBo
23] 28] Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangiole
24 25 2_91 30 Parsonal Property Tax due June 30. Yes D No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WALLACE, W. WADE PA, 81| Name
10221 WEST EMERALD COAST PARKWAY 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 26
DESTIN FL 32541 B3
84| City FL‘Issl Zip Code

11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registored agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directars. | hereby accapt the appointment as registered
agent, | am familiar with, and accepl the obligations of, Seclion 607,0505, Floride Statutes

CR2E(34 (10/97)

SIGNATURE
Slgnature, typed oc printed name of regstered agant and title if applicable. (NOTE: Aagisterad Agerl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO [T cELETE 15 TLE [Jchange 1] Addition
NANE RICHARDSON, RAYMOND E 12 NAME
streeraponess | 504 OSCEOLA DR 1.3 STREET ADDRESS
CITY-51-2P DESTIN FL 14Ty -ST-21p
ILE STD [T oeeete 21TIME T Change  J Addition
NAME RICHARDSON, CHARLENE S 2.2 NAME
staeeranoress | 504 OSCEOLA DRIVE I 2.3 STREET ADDRESS
CIFY-57- 2P DESTIN FL 2.4 CITY-5T-2P
TilLE LI DELETE 31 IMTLE J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T. 2P 34.CITY-ST-2p
TILE T DELETE 41TITLE ‘T change L] Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-71P 4ACHTY-ST-2P
TLE [T pecTe 51TIMLE [ Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STRECT ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
e L] DELETE 51 TITLE T change ] Additian
NAME 5.2 NAME '
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST-2IP

14. | heraby certiig thal the information supplied with this filing doas nol gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes, I further certify that the information
inclicated on this annual report or supplernenta!l annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diracior of the corporahk iho receiver of trustee empowered o ule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chgeged, or ogf an allachmpnt wit )ddres

CIANATIIRDE- R

D /6;,‘,/‘. e D A e LD NP - R L N Y & 2



