i

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23, 2008 8:00

DOCUMENT # L02000006121

1. Entity Mame
NATURE COAST MEDICAL SYSTEMS, LLC

04-23-2008 90123 010 ***138.75

Principal Place of Business

2862 W. MAIN ST
BUILDING 1
LEESBURG, FL 34748

Mailing Address

PO BOX 430210

LEESBURG, FL 34749-0210

BUULT7191

ox #

/. %%

2. Principal Place of Business - No P.O.
9802 . Mam S

f90a:0

Suite, Aptl. #, elc. Suite, Apt. #, etc.

Chg-LLC

am

ecretary of State

T,

04032008 CR2E083 (12/06)
ity & St City & State, 4. FE! Number Applied For
Z590m FL. D M 2 01-0625702 Riot Applicable
Zip Y ntry Country o . $5.00 Additional
‘{7“g [l- Wa‘llo 8. Certificate of Status Desired [ Foe Roquired
6.-Nama and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agont -
MNarme

JONES, WILLIAM S
5 CIRCLE QAKS TRAIL
ORMOND BEACH, FL 32174

.

[’-(//r't;e, ((Jar

Stree! Address (P.O. Box Number is Not Acceptable}

I20Ue Ly Wby il o 52s “te S0P

City dan}y &A’

FL l Zip Code_?z,f?

8. The above named entity submits this state
the obligations of registered agent.

3]

SIGNATURE

v the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

‘f// /o

Signeiure, typed or panted name ul)&lued agent and Lite if apphcable.

(NOTE: Registerad Agent signalure required when reinstating)

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

T Make check p%yabln to
Fiorida Deparlment of Slate

9.

MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete TITLE : []Change [ Addition
NAME JONES, WILLIAM S NAME
STREET ADPAESS | § CIRCLE CAK TRAIL STREET ADDRESS
City-St-21 ORMOND BEACH, FL. 32174 CITY-S7-2IP
TITLE MGRM O pelete TITLE [l change [ Addition
NAME EURIBE, CEASER NAME
STREET ADDRESS | 13940 US HWY 441 BLDG. 500, STE 503 STREET ADDRESS
CITY-ST- 2P LADY LAKE, FLL 32159 CITY-§3-2IP
TTLE MGRM_ _ 7 delete TITLE 1 Change [ Addition
TNAME™T T TTT[TULSETH. ROBERT ™ ) NAME
STREET ADDRESS | 131 S. CITRUS AVE. STREET ADDRESS
CITY-ST-2IP INVERNESS, Fl. 34451 CITY-ST-21P
TTLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P cITY-§T-2P
TILE [ Delete TISLE [T Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp - | CY-S1-2P
THTLE = = = o = : - e EI Defete >~ frome- - - T T [ Change ] Addition
NAME TE L oo - . e ov e INAMES - . - — v e
STREET ADDRESS STREET ADDRESS P
CITY-ST-7P CITY-ST-7IP

indicated on this report is true and accurale arjd
limited liability company or the receiver or (ru powered lo exgcute

SIGNATURE:

Cespf [). CURs 0

11. | hereby certify that the information supplied with this liling does not quality for the exernptions contained in Chapter 119, Florida Stalutes. | further certity thal the information
apmy signature shall have the same legal etfect as it made under ¢ath; that | arm a managing member or manager of the

Ao

this report as required by Chapter 608, Florida Statutes.

Lo

SIGNATURE AND WPMNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Jaynme Prane #




