| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT #  P99000058907 Secretary of State

1. Entity Name ° 07-14-2003 90165 025 ***550.00
OB/GYN SPECIALISTS OF THE EMERALD COAST, P.A.

Principal Place of Business Malling Address
% C. JEFFREY MCINNIS. ESQ. % C. JEFFREY MCINNIS. ESQ.
909 MAR WALT DR.. SUITE 1014 909 MAR WALT DR.. SUNTE 1014

i Bl N"""l "IMI m" Ilm II‘“ Il||”|||| ||II| ’l"lm”"m |||| ‘“l
3. Mailing Address

2. P%pal Place of Business

W 5pe.c,m.l 5{60{:4“4_%&"1 OBSYN pCL a«[rﬁ‘{‘ﬁ

Suite, Apt. # erc

Suite, Apt. #, etc. qzl{ﬂ’) !+ or_ [1 CHECK HERE IF MAKING CHANGES

424 Mar Wad + Dr
Applied For

¥ Clly &zljiion - FL ow L)r) w) 'FL_ 4. FEI Number 59'3585016 Not Appiicabio

Country Courtry o - $8.75 Additional
- \ i f
3 ﬁ S-(f 7 U S 32 SY 7 USs . 8. Cerliticale of Status Desired O Fee Required
6 Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
—————= S e N T ——— —T =

MCINNIS, C. JEFFREY

- Street Address (PO. Box Number is Not Acceptable}
909 MAR WALT DRIVE

SUITE 1014

FORT WALTON BEACH;FL 32547 City FL | ZrCoce

},\

8. 'Fhe above named entity submns this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgallons of reglstered agent.

i

SIGNATUHE i ‘ L e
. S|gnatura typed or prmted nama of registered agent and titls it applicable. (NOTE: Registered Agent signature reguired when reinstating) ) o QATE_ S . . o ‘ "\.‘
' FILE NOWilt PEE IS $550.00 ) - .
9. Election Campaign Financin
-After September 10, 2093 Fee will be $750.00 o Trust Fund Coitr?bution. s O ;?dsd.e(gQONl‘:iisB ©
Make Check Payable to *Fiérlda Department of State
“10. H QOFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
e, D O Defete TITLE [J Change [ Addition
nave” " - ' [COQLEY, CANDACE M.D. ' HAME
STREET ADDRESS 1924 MAR WALT DRIVE STREET ADDRESS
crv-s-z¢ - \FORT WALTON BEACH FL 32547 CITY-ST-2IP
e Vice President O Delete e Ol Change [ Addiion
NAME Kci h’ Arn-nb/oJJ-e(‘ NAME
STREET ADDRESS Mor Walt Dr STREET ADDRESS
CITY-§1-2P :F+ bOovH—on Beach FL325Y7 OITY-5T-2
FIILE e —Ja e e o o 2w e x e e [] Pglgp—— <f} T T e e e s s e e TG T [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . 3 Delete TTLE [ Change [ Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [J Delste TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITY-ST-7IP
TITLE [ Datete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CiTY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other ljk¢ empowered,

e

SIGNATURE: _(_ 71yl /dBE & SEERET 7YY 7-%03 5076z

P MATURE AND TYPED OR PRINTED HAME OF SIGNING CeFICER OR DIRECTOR Data Davtime Phore #

‘CR2E(034 (4/03)



