FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiS’NngAENT # 105000042405 02-27-2007 90082 043 ****50.00
NATURE COAST PROFESSIONAL CENTER LIMITED
LIABILITY COMPANY
Principal Place of Busingss Mailing Address -
500 NW 43RD STREET 500 NW 43RD STREET b U U 1 4108
STE3 STE3
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
T P [ LR T
Suite, Apt. #, etc. Suile, Apl. #, elc. 01102007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For ]
20-3739697 Not Applicable
&ip Counry Zip Country 5. Certficate of Status Desied ~ []  99-00 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

BOVAY, JOHN C
901 NW. 57TH STREET Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32805

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed or prnted name ol registared agent and tdle il applicable. (NQTE: Registered Agenl signalure required whan rainstaling DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TTLE MGRM [ pelee THLE [ chaage T Addilion
NAME * HUDSON, JOHN HAME
STREET ADDAESS | 500 NWY 43RD STREET STE 3 STREET ADDRESS
CITY-S1-2 GAINESVILLE, FL 32607 CRY-ST-2IP
TiTLE ] Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY -ST-21P CITY-5T-21P
TILE O pelete TITLE [J change [ Addition
NAME NAME
SIREET ADDRESS STRZET ACCAESS
CITY-51-21P CITY-ST-2IP
TILE O Delele TILE [CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-71P
TITLE [ velete TME [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TITLE I petete TITLE [J Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2P

11. | hereby certify thal the informalion suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as H made under path; that | am a managing member or manager of the
fimited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Staluies.

SIGNATURE: 2-25-0> 38524940799

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurre Prone »




