- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Ent* rmne
n “ﬂNa

POGUMENT # P99000058907
,:aOEIGYN SPECIALISTS OF THE EMERALD COAST, P.A-

Principal Place of Business

924 MAR WALT DRIVE
FORT WALTON BEACH FL 32547

Mailing Address

924 MAR WALT DRIVE
FORT WALTON BEACH FL 32547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, efc.

R
™o

OO NOY -6 PH O

AR AR

REJNSTATEMENT L[

Aopiied Far

"MCINNIS, C. JEFFREY

909 MAR WALT DRIVE

SUITE 1014

FORT WALTON BEACH FL 32547

City & State City & State 4. FEI Né#-nber
5 - 35'8’5’01 (0 Nat Applicable
2p Country Zip Country 5. Certificate of Status Desired | $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Name

Street Address {£.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its

d agent, or bath, in the State of Florida.

T,
m@‘ﬁm%

I1-3 =00

Signatura, typed or printed nama of registered agent and ttle if 2pplicable.

DATE

(NOTE: RegistBMWum required wy- reinstating)

9. This corporation is eligible to satisfy its Intangible
©  Taxfilingrequiremeniand glécts todo soT T
(See criteria on back) Q/

o FILENOW!N! FEEIS $550.00 .
“After SEPTEMBER 13, 2000 Min, Wil be $750.00™

Make Check Payable to Department of State

1. _Election Campaign Financing _-
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 01 Delete TME [ change [ Addition

NAME COOLEY, CANDACE M.D. NAME

STREETADDRESS | 924 MAR WALT DRIVE STREET ADDRESS

Ciry-st-z1p FORT WALTON BEACH FL 32547 ciry-s1-2ip

TITLE T Delete TITLE . R F_[‘.b;m [ Addigion

e ot 100O0S4581 =
-11/30,/00--31040--01 &

STREET ADDRESS STREET ADDRESS SAEETER 7T SREWTCR. 7T

CITY-§7-2IP CITY-5T-21P wE¥ (o0, (0 FEE¥OG. 1D

TITLE [ pelete THLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TE [J Detete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IP

TILE [ Defete TLE [ Change [ Addition

NAME NAME

STREET ADDAESS SIREET ADGRESS

CITY-ST-21P CITY-ST-2IP

TIME O berete TILE [ Change  [] Addition

NAME NAME i

STREET ADDRESS STREET ADORESS A D

CITY-5T-2IP CITY-ST-ZIP

L

of the corporation or the receiver or trus
changed, or on an attachment with an gdgress, with all ather like emp,

SIGNATURE:

empowered to execute this

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytme Phons #

CR2E034 (5/00)



