L3

2006 FOR PROFIT CORPORATION FILED

ANNUAL. REPORT
DOCUMENT & V58257 May 01,-2006 08:00 AT
1, Entity Name Secretary of State
EMERALLD COAST INDEPENDENT SURGICAL
AFFILIATES, INC.

Principal Place of Business Mailing Address
928-D MARWALT DRIVE 928-D MARWALT DRIVE
FT. WALTON BEACH, FL FT. WALTON BEACH, FL

— U UL RO

04262006 No Chg-P CR2ZE0G34 (11/05)

DO NOT WRITE IN THIS SPACE e Appiea For

59-3141922 Not Applicable
] - $8.75 aaditionat
5. Certiflcae of Status Dasired || Fag Roquired

B. Name and Addrass of Currsnt Registared Agent

G960 MARVALTDR T DO NOT WRITE
FTWALTON BCH, FL. 32547 IN TH'S SPACE

8. The above nemed entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Flarida. [ am farniliar with, and accept
the obligations of registered agent.

SIGNATURE — -
Signalura, typed or pAnted name of registared agent and ftls ¥ applicable "{NOTE: Registered Agen signature reqtiifed when reinstating) DATE
9. Election Carnpalgn Financing $5.00 may B
FILE NOW!! FEE 18 $150.00 - y Be

After May 1, 2006 Foe wifl be $550.00 Trust Fund Contribution. O Addedito Fees
10, OFFICERS AND DIRECTORS | ] ¥ T o
E DP B
NAME MARSHALL, WILLIAM R.

STREET ADDRESS | 928-D MARWALT DR.
LITY-ST-2P FT. WALTON BCH,, FL

e n) ' - ' HOOOBOESTES0

-5
RKER, GENE G C C —BRFSE -
e QBZAB-D zR, GENE GO 05/17/06-80056-013 150,00

CTY-ST-2P FT. WALTON BCH., FL

TITLE 8D
NAME MACEY, THEODORE |

STREET ADDRESS | 928-0 MR WALT DR
CTY-ST-2P FORT WALTON BEACH, FL DO N OT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S7-ZP

TITLE

NAME

STREET AGDRESS
CITy-51-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contalhed in Chapter 118, Florida Statutes. } further Sertify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effec! as it made under gath; that ! am an officar or director
of the corporation or the receiver or frastee empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 11 f
changed, or an an attachment wi laddress, with ali other like ampowered.

sioNaTURE: Y% #7127 ey 4!9;%!1(019 (g@)gzﬁ-gus':’)

srsyrﬂnzmn TYPED OR PRINTED NAME OF SIGNING OFFICER DR DR Daylimo Phone




