. 2000 UNIFORM BUSINESS REPORT (UBR)

DBCUMENT # P98000035093

1. Entity Name

EMERALD COAST CARDIOLOGY, INC.

v/

Principal Placa of Business

Mailing Address

80v E. 6TH STREET
PANAMA CITY FL 32401-3852
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| 2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ... City & State 4. FEI Number Applied For
58-3505493 Net Applicable
Zip Country Zip Country " . $8.75 additional
] R R I 5, “Certmcars of Status Desired [ Feo Required )
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. Name
WILLIAMS, J. CURTIS Street Adaress (P.O. Box Numper 18 Not Acceplable}
801 E. 6TH STREET
PANAMA CITY FL 32401
City FL I Zip Cods
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaiure. typed of printed nama of ragistered agent and hile it eppicable. (NOTE: Ragistered Agant gignature required when reinytahng) DATE
9. This corporation s eligible to satisty its ntangible ..  FILENOWIl FEEIS $150.00 | 49 FisctionCam paign Financing $5.00 May 8o
Tax filing raquirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. - Added to Fess
(See criteria on back) Make Check Payabla to Department of Stats

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TME O change (T Addition
NAME WILLIAMS, J. CURTIS HAME o | I E I:_"I 3——' s :_3 =S0sAH—
srreeT apoRess | 809 E. 6TH STREET STREET ADDRESS -10/24./00--01092--01]
orv-sT-zr | PANAMA CITY FL 32401 CITY-ST-2iF b2, 7. . 1 &dk]D
TmE VFD 7 petets TLE [ Change ] Addition
NAME STOKES, MICHAEL J HAME
STREET AODRESS |- 801 E. 6TH STREET SIREET ADDRESS
CY-ST-ZP PANAMA CITY FL 32414 CITY-51-2P
e ST ) beleiz TME O Change 1 Adtiticn
“name™=— — |“MANER; THOMPSON C = e At —=
STREET ADDRESS | 801 E. 8TH STREET STREET ADDRESS
CiTY-ST-2IP PANAMA CITY FL 32401 CITY-§T-TF .
TLE D O Delete TITLE [ Change [ Addilion
NAE EVANS, ANTHONY B NAME
SIREETADDRESS | 801 E.6TH STREET ™ ~§ ~SIFEETATDRLSS- T T/ T T
anv-si-z2 | PANAMA CITY FL 32401 cv-57-2
ILE ] Detete TLE DO ctange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P CiTY-5T- P
TTE 7 Delete T O chage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CHY-ST-oP CITY-ST- AP

13. | hereby certity that the information suppilied with this Iilinc? aoes not quatify for the exemotion stated in Section 1 19.075‘3)(':), Florida Statutes. | further certify that the information
acc

indicated on this report or supplemental report is frue an

urate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporalion or the receiver or rustes empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

Lf_ge,-d’

Date

Dayuma Phorg #

W



