2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000006121

1. Entity Namae
NATURE COAST MEDICAL SYSTEMS, LLC

Principal Place of Business

13940 VS 441
BLDG 500 STE 503
LADY LAKE, FL 32159

LADY LAKE

Mailing Address
PO BOX 1746

LADY LAKE, FL 32158

2. Frincipal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. i, alc.

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90130 007 ****50.00

24000723

RSN AR

01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0625702 Not Applicable
Zi Count Zi Count iti
e g L e i Sy |5, Centificate.of Status Desired.__.[J_ ~$5:0.Q._A.g.g_!"°-"a' o s
=D B L0 e i et [ p RO Girec il
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, WILLIAM S
13940 VS 441

BLDG 500 STE 503
LADY LAKE, FL 32159

Street Addraess (P.O. Box Number is Not Acceplabiie)

City

Fg Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agant, or both, in tha State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, lyped or pinted name of registared agent and fitle  applicatle

{NOTE: Registered Agent signature raguired wher reinslaling)

DATE

Filing Fee is $50.00
" Due by May 1, 2004

Make check payable to
Florica Department of State

9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM O Delete TILE [ Change  [] Addition
NAME JONES, WILLIAM S NAME

STREET ADDRESS | 273 SOUTH CANADAY DRIVE STREET ADDRESS

Ciry-S1-2IP INVERNESS, FL 34450 CITY-ST-2IP

TIMLE MGRM 7 Detere TALE O change [ Addition
NAME JOHNSON, STEFHEN ' NAME

STREET ADDRESS | 3040 S CYGNET TERRACE STREET ADDRESS .

oiv-sT2e ~ I INVERNESS, FL- 334507 ~ T et S e | T T SR e e R e

TIMLE MGRM [ Detate TIiLE [ Change [T Addition
NAME EURIBE, CEASER NAME

STREET ADDRESS | 1400 US HWY 441 NORTH, SUITE 536 STREET ADDRESS

CITy-SF-2IP THE VILLAGES, FL 32158 CITY-ST-2P

TITLE MGRM 3 Delete TTLE [ Change £ Addition
MAME PAULEY, DEAN T NAME

STREET ADDRESS | 7708 E ALLEN DRIVE STREET ALDRESS

CIY-$1-2IP INVERNESS, FL 34450 CITY-ST-2IP

me O pekete i NGRM O Change [ Addilion
NAME NAME Qoo NEVEVIN

STREET ADDRESS smeeraonvess | \ B\ S CAcos M

CITY-5T-2P CITY-ST-2P Bnverese L 3445-‘

e [ Delete TITLE NI RN O cChange  (@dcition
NAME - NAME A O-\or' XN ')\\DAL\\ e
STREET ADDRESS STREETADDRESS | \ S > b.\q\b‘\g “Terss

orv-st-ap |07 oo e e e fomestae, | NN cpannds BL 3444,1

EGNATUHE:

SIGNATURE AND TYERE & LOARTTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

11. | hareby certify that the information supgtieg with this filing doas not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certity that the information
§ and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
rustee empowered 10 execule this repert as required by Chapler 608, Florida Statutes.

indicated on thig report is true and ge
limited liability company or the recg

259150~ 50|

= o\ onlod

Daytime Fhane #




