FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham «~
Sccretary of State
DIVISION OF CORPORATIONS

'P97000038407 (7)

DIABETES CENTER OF THE EMERALD COAST, P.A.

Principal Place of Businoss

9% AIRPORYT RD
DESTIN FL 32541

Mailing Address

936 AIRPORT RD
DESTIN FL 32541

FILED

Feb 16 1998 8:00am
Secretary of State

R AR MNENEMM A

DO NOT WRITE IN THIS SPACE

TN

3. Date Incorporatad or Qualified

L i e e e e e —
11. Pursuant to the provisions ol Sections 607 0402 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpt

e 04/28/1997
2. Principal Placo of Business 28. Mailing Address 4. FEl Number Applied For
21] R S57-3Y4Y65% Not Applicable
Suite, Apt. #, eic __ Suite, ApL #, elc. N ] $8.75 Additional
2 o {'-"J N B. Cerlificate of Status Desired | Fos Requited
City & State | _ Cily&State 8. Election Campaign Financing $5.00 may Be
23] e8] Trust Fund Gontribution Added 1o Fees
Zip ___ Gountry 4p Country 8. This corporation owes or has paid the current year Inlangible
24 2?1 i 2ﬂ a—ol Pargonal Proparty Tax due June 30, Clves [Owo
9. Namoe and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
HAIRE, HENRY M M.D. 81| Name
48 COURT DR 82| Street Address (P.O. Box Number |5 Nol Acceptable)
DESTIN FL 32541 Lo . .
a3 \
< 84| City FL les Zip Coda

ose of changing Its regisiered

office or registered agenl, o both, in the State ol Florida Such change was aulhorized by ihe corporation’s board of direclors. | hereby accept the appointment as registered
# agent tam familiar with, and accep the obligalions ol, Section 607 0505, Florida Statutes.

SIGNATURE ___ . _. ... A _
Bighaturn bypod o prntisl s of o ageeit and tile f apsgsicabk: INOYE - Regsterad Agont signalurs required when reingtaling) DATE
12. T OIFICE S AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D T 1 DELETE 11ImE [ Change ] Addition
NAME HAIRE, HENRY M M.D. 1.2 NAME
streeraooness | 48 COURT DR 1.3 STREET ADDRESS
CITY-§T-2P DESTINFL3284¢ 14 G -5T-2IP
TITLE ’ TJoeeTe 21 TILE [ Crange L Addnion
HAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
gmy-stp {0 2 ACITY-§T-2P
L [ oetere 31 TNLE [ Crange ] Addilion
NAME 32NAME
STREET ADORESS 3.3 STREET ADDAESS
City-S1-20 34.CY-S1-2Ip
TIE __ oo T oeLese 41T TJChange L] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STHEFT ADDRESS
ITY-S1- 7P o 44CIY-ST- 2P
TLE T T Y oicere 51TNTLE O Change L] Addition
KAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
oTY-51-2P o o 54CITY-ST-2P
e T ‘ i T DEcETE 61TLE [ Thange ] Addition
NAME 6.2 HAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1-2IP 6.4 CITY-ST- 2P

14. | hereby corlify thal the informaton supphed with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | {urther certily that he Information

indicated on this annual roparl o supplomenti! annual report is true and aceurate and 1

at my signature sha'l have the same legal effect as if made under oath; that § am an

officor or diroctor of the corporalion of the receivor or frusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
n attactimonl wilth an address,

Block 12 or Block 13 if chgnged, or on o 3
SIGNATURE: ?\D"\KYYJ, . Vs -

CR2E034 (10/97)



