"’ 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT B

DOCUMENT # L02000006121 Jan 23, 2006 08:00 AV

1. Entiy Name Secretary of State
NATURE COAST MEDICAL SYSTEMS, LLC

Principal Place of Business Mailing Address

13840 VS 441 PO BOX 1746

BLDG 500 STE 503 LADY LAKE

T T 000NN R
01172006No Chg-LLC CR2EL83 (11/05)

DO NOT WRITE iN TH'S SPACE 4. FEl Mumber Appliad For
’ 01-0626702 Mot Applicable

5, Certificate of Status Desired 3 gese ggq L’:f:dmcm’

8. Name and Address of Gurrent Registered Agent

niove g e DO NOT WRITE
EADY LAKE, FL 32159 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of regisiered agent and ite ! applicabie, {NOTE. Regismned Agant $ignature raguired when rainsiating} TATE

FHing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS ] B o T T o
THLE MGRM

NAME JONES, WILLIAM S

STREETADDRESS | 116 SHADY BRANCH TRAIL

oly-sT-2¢ | ORMOND BEACH, FL. 32174 ST 4 T A L 5

e MGRM o 01726408 -0y s0L00
NAME EURIBE, CEASER

STREET ADDRESS | 13940 US HWY 441 BLDG. 500, STE 503
GITY-5T-21P LADY LAKE, FL 32158

TITLE MGRM _
NAME ULSETH, ROBERT e —

1318 CTRUSAVE. 0l i s i oave Ry
zrrfvzifn;:m INVERNESS, FL 34451 DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CiY-57-7P

TITLE

NAME

STREET ADORESS
CITY-§T-2P

mE , , - RTINS
RAME -
STREET ADDRESS
LIry-ST-2P

{ hereby cemrz that the inforaation supplied with this fifing does not qualify for the exemptiions contalned in Chapter 119, Florida Statutes. | {urther certify that the information
mdlcated on this report Is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee emp d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — 0-OL

o]
SiGHATURE AND TYPED GR PNNMF FIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phang #




