FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 102000006121 01-10-2007 90058 025 ****50.00

1. Entity Name

NATURE COAST MEDICAL SYSTEMS, LLC

Principal Place of Business Mailing Address
13940 VS 441 PO BOX 490210
BLDG 500 STE 503 LEESBURG, FL. 34749-0210

LADY LAKE, FL 32159

oL (D, Man ‘
Sue. et etc Sutte. Apl. 7. etc 01032007 Chg-LLC CR2E083 (12/06)
City & Sfate ) City & State 4. FEI Number Applied For
Lpns‘oum 7. 01-0625702 Not Appicable

4P B Capntry Zip . Country 5. Certificate of Status Desired [ $5'00 Acditional

3 _q g - - 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, WILLIAM S e o : ‘
13940 VS 441 lregl S8 ox Number is Not Accepla
BLDG 500 STE 503 é \(‘L\-C. 5 <oy \\

LADY LAKE, FL 32159

"Oeemd b FL | 35794

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

SIGNATURE
Signaiure, typed or printed name of regisisred agent and wie if applicabia. {NOTE. Registerad Agent signalure requirec when reinsiating) OATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITJONS!CHA.NGES
e MGRM O Detete e M range O Acdiion
NAME JONES, WILLIAM 5 NAME
STREET ADDRESS | 116 SHADY BRANCH TRAIL STREET ADDRESS | &5 Cirele Cak T L
ory-s-ziP | ORMOND BEACH, FL 32174 av-sh | A Zanen ) Byl e 22104
TILE MGRM [ pelete TILE o a 5hange [] addition
NAME EURIBE, CEASER NAME
STREET ADDRESS | 13940 US HWY 441 BLDG. 500, STE 503 STREET ADDRESS
CITY-ST-2IP LADY LAKE, FL 32158 CITY-§T-21P _
TITLE MGRM [ Delete TITLE [ Change [ Additien
NAME ULSETH, ROBERT NAME
STREET ADDRESS | 131 S. CITRUS AVE. STREET ADDRESS
CITY-§T-21P INVERNESS, FL 34451 CHTY-ST-2IP
TITLE 0 Delete TITLE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 3 Delete TITLE O Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-31-2I
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate gpaktmat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cesac Forlaa \\‘%\[g\ B 1986l 3

SIGNATURE AND TYPEMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




