2008 LImM
‘ ANNUAL REPORT

ITED LIABILITY COMPANY

FILED
Feb 25, 2008 8:00 am

DOCUMENT # L05000042405
NATURE COAST PROFESSIONAL CENTER LIMITED
LIABILITY COMPANY

Secretary of State

02-25-2008 90136 015 ***138.75

Principal Place of Businass aifing Address

500 NW 43RD STREET
STE3
GAINESVILLE, fL 32607

43RD STREET

(ﬂoo(MIQ-

3. Mailing Address

Hvo-D N

2. Principal Place of Business - No P.O. Box #

W 378

A

Suite, Apt, #, etc.

CR2E083 (12/06}

Suite, f\pt. #, ete. 01132008 Chg-LLC
City & State - City & State 4 L 4. FEI Number Applied Fos
=i oesy | b F 20-3739697 Nat Applicable
Zip Country Zip Count ; $5.00 Additional
& LQQ/Q u% 5. Certificate of Status Desired (|| Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

BOVAY, JOHN C
901 N.W. 57TH STREET
GAINESVILLE, FL 32605

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

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 regisiered agent.

SIGNATURE

Signature, typed or printsd name of regisiared agent and Litie I goplicable,

{NOTE: Rogisterod Agent signature required when reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538B.75

9, B MANAGING MEMBERS /MANAGERS 10.

TE MGRM O Delste e ) ) o %nqe O addition
NAME HUDSON, JOHN' NAME LoD N 3711@7] N

STREET ADDRESS | 500 NW 43RD STREET STE 3 STREET ADDAESS . ,

env-s1-25 | GAINESVILLE, FL 32607 o5 (U nRAN ] l l" ; F:L 21000

MLE O pelete TIME ' [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3- 7P cmy-s1-2I9

TLE [ Detete LE O Change ] Addition
NAME . : NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2 CTY-$T-2P

110 S D — T Detate TILE - - - - [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY- ST-2P

TILE O pelets TIME ] Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57- 2P cmy-sT-2IP

TLE 0 Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CRY-57- 7P

11, | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered {o execute this repor as required by Chapter 608, Florida Statutes.

‘—49;:/

o

SIGNATURE:. &=z ——

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING MANAGING KEMBER, MAWAGER, GR AUTHORIZED REPRESENTATIVE




