. FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90054 049 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V58257

1. Entity Name

EMERALD COAST INDEPENDENT SURGICAL
AFFILIATES, INC.

Principal Place of Business Mailing Address

10073626

S28-DMARWALTBRIVE 928-B-MARWATT DRIVE ;
FT. WALTON BEACH, FL FT. WALTON BEACH, FL I ]
e T L e 1 AT A TNAR TR
/OB Ak TIALT DR |~ S
%Apt. #% iy N Suite, Apt. #, etc.
é ) IO 01292008 Chg-P CR2E034 (12/08)
ity ta City & State 4. FEi Nymber Appliad For
F*F A0 e {56&0/"'\3 FL 59-3141922 Not Applicable
2’;&54" Ot(‘gft o | Zip R Country | 5 Cotficate of Staws Desired () ji';sqﬁf:j‘i‘i"i‘ e
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agunt
Name

MARSHALL, WILLIAM R M

TR TIRETDE.
Ste. 310

City

FT WALTON BCH, FLL 32547

FL l Zip Code

8. The above named entity subrgits this statemenyfor the purpose of changing its ragisterad office or ragisterad agent. or both, in the State of Florida, 1 am tamiliar with, and accept

T

.. the abligations of registeredigent

AL g™

A Kol —

414 /300%

| SIGNATURE

Signatura, typed or printad nania of mg:mer‘: aﬁMio if apphcabi, (NQTE Regivtared Agant signature raquiced when reinstaung) DATE

-

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

55.00 May Be

Added 1o Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP O petere TELE (2Tharge [ Addition
HAME MARSHALL, WILLIAM R. NAME e
STREEF ADDRESS | G280 MARMALF-BRT et covess | 1034 DRR WAL DR 5T¢. 310
urv.st- | ET. WALTON BCH., FL aITy-57-2P ot Wadion fb?_&C,h , FL 32541
TILE D [ Detste Tme Cdchange (3 Acdition
NAME BARKER, GENEGC HAME
STREETADDRESS | 028-D-WhARMAMETFBR. STREETADDRESS | SO DD o«.,bo Ve
CITY-§T-2P FT. WALTON BCH., FL CITY-ST- 2P - . -
TITLE SD O Delete TITLE O Change ] Addition
NAME MACEY, THEGCDORE 1 HAME
STREET ADURESS | R8-E-MRWWALT DR STREETADDRESS | 3y 2. AS odoove_
CITY-ST-2P FORT WALTON BEACH, FL CITY-§T-21P
TITLE 3 pelers TILE ) change [} Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T. 2P CITY-5T- 2P
TME O Delere TITLE Jchange ) Addition
MNAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-21P CITY-ST- 2P
TIiLE [ Delera TINE [JChange £ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY -§T-2P CITY-ST-20

12. | hereby cerlify that the information supplied with this filing does not quality tor the exemptions conlained in Chapter 119, Florida Statutes. | furlher certity that the informatien
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legat affect as if mads under oath; that | am an officer ar director
of the corporation or the refeiver usiae empowpyed to executs this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrflent with at\address, winjall other Like pmpowgeed. -
SIGNATURE: YiR/08  (p)5u59807

A
ATORE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTSR




