2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ9000035525

1. Entity Name

EMERALD COAST BONE DENSITOMETRY, INC.

Principal Place of Business

4178 RAGETRACK ROAD
FORT WALTON BEACH FL 32547

Mailing Address

417-B RAGETRACK ROAD
FORT WALTON BEACH FL 32547

2. Principal Pace of Business 3. Maling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

02-14-2000 90038 020 ***150.00
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6, Name and Address of Current Registerad Agent 7. Name and Address of New Redistered Agent
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HELMICH, KEVIN W ESQ. Street Address (P.O. Box Number is Mot Acceptable)
34851 EMERALD COAST PARKWAY, SUITE 100
DESTIN FL 32541
J City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE
Signatura, ypedf ¢ printed nam3 of registesed agont and tifa if applicabie. (HATE, Registerad Agent signature raduikod when reinsiatng) DATE
—
9. This corporation is eligibie 1o satisty its Intangible FiLE NOW!t FEE IS $150.00 10. Elestion Cameaian Financis
Tax filng requirement and elects to 4o 0. After MAY 1, 2000 Fee will be $550.00 0 “ ﬁsi'gun ;Gof‘“ﬁ:uﬁ'm_ hg ‘25&822‘)“;?; e
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11 OFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TME D & petete TALE O Change [ Addition | &
HAME GLENN, MICHELLE: E NAVE §
STREETAO0RESS | 447 RACETRACK ROAD STREET ADOFESS 2
amv-s-2¢ | FORT WALTON BEACH FL 32547 om-57-2¢ o
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NAME NAME
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