=

\~'2001 UNIFORM BUSINESS REPORT (UBR) FILED :
. 3
DOCUMENT # NOOO0O0O003887 Mar 15, 2001 8:00 am
1. Entity Name
v Secretary of State
NATURE COAST EMERGENCY MEDICAL FOUNDATION, INC. 03152001 50190 036 ****61 25
Principal Place of Business Mailing Address
3600 W. SOVEREIGN PATH. SUITE 267 3600 W. SOVEREIGN PATH. SUITE 267
LECANTO FL 34461 LEGANTO FL 4460 | T T~ T===
| 3380 E Gulf to Take Hwy 3380 F Gulf to T.ake Hwy
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Inverness, FL Inverness, FL 65-1021027 Not Applicabie | _
Zip Coumty. | Zip e e | - Couniry— —efe T e TEecse o T$8.75 Additional
Y FRN-ide I . 5. Certificate of Status Desired (| :
~—34453~ Citrus 34453 Citrus Toaln oTIans Tese Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
James A. Neal, Jr.
WESCH RICHARD WM. Street Adgress (P.O. Box Number is Not Acceptable)
! ' 452 £t G d
3600 W. SOVEREIGN PATH, SUITE 267 2Pleasant Grove Roa
LECANTO FL 34461
City FL Zip Code
N Inverness 34452
8. The above named/e&mi:lhis statement for the-purose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE g‘ —  JAmsg IL I\\L?ﬂ'\.»:gb, é(t 3/8101
Slgnaturs, typad or prinle\ﬂme of registered agent and titf it apglicabla (NOTE: Registered Agent signatura required when reinung) Dﬁ{l’ E ,
FIL : 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6-f_25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
THIE PD = Delete TITLE Ochenge B Addition | S
e DAWSY, JEFF nawe D 2
swreeTa0oRess | 1 SOUTH PARK AVENUE STREET ADDATSS g]é‘l ffiths, Lawrence ~
arv-stzp | INVERNESS FL 34450-4994 on-se | 2 er,S: ;2; n‘fns unrise %E 1 g
TILE vD O Delete TILE D ! O Ghange hddion | &
NAME BLASBAND, CHARLES A NAME
T 0SS | 50D W, HIGHLAND BLVD. e - . - - —  —Josmemmsooness | RUDED, Bradley H, B
< 2504 "W Highway 44 '
CITY-ST-2IF 'NVERNESS FL 34450 CITY-ST-2IP Inverness ; Fl 34453
TITLE SD [ Detete LE D {J Change [ Addition
NAE MCKENNA, DON NAME )
staeT aoRess | 6201 N. SUNCOAST BLVD. STREET ADDRESS gggcg%?géhg?él¥s land Ra
cry-ST-2P | CRYSTAL RIVER FL 34429 orTY-S7-2p Inverness, FL 34450
TITE T O Dalete TITLE D [ change  EZ] Addition
NAME ELIZARDE, JOSEPH NAME Conmander Robert L..Blume, Jr.
STREET ACDRESS | 401 N. APOPKA AVENUE STREETADDRESS | | South Park Avenue
orv-s-7P ) INVERNESS FL 34450 OSTW | Inverness, FL 34450
TIMLE D O3 Delete TRE [l Change [~ Addition
NAME FARLEY, JM NAME
STREET ADCRESS | 123 N.W. HIGHWAY 19 STREET ADDRESS
CITY-ST-ZP CRYSTAL RIVER FL 34429 CITY-ST-2IP
TITLE D ] Delete TITLE [JChange [ Addition
NAME BENNETT, C. JOSEPH JR NAME
STREET ADDRESS | 605 W. HIGHLAND AVENUE STREET ADDRESS
CITY-5T-20P INVERNESS FL 34450 I CITY-5T-29
12. | nhereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.
2V "5 AV ] 3§ sy e e =
SIGNATURE: < SRLNATVS, RIRSGRTEL. Brme Te..  3ro-or (BS3) 264458
SIGNATURE AND TYPED GR PRINFED NAME OF SIGNING OEFICER OR DHRECTOR. 4 Date Daytime Phone #




