2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # N0O0000003887

1. Entity Name
NATURE COAST EMERGENCY MEDICAL FOUNDATION,
INC.

01-29-2007 90087 048 ****61.25

Principal Place ol Business Mailing Address

3380 E GULF TO LAKE HWY. 3380 E GULF TO LAKE HWY.

INVERNESS, FL 34453 INVERNESS, FL 34453

e MR MG SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg'NP CRZE037 (12[06)
Cily & State City & State 4, FEI Number Applied For

65-1021027 Nol Applicable

aip - — o Counlry Zio Country 5. Carliticals of-Status Desired O _Eg'ggﬁ:’ed;"’"al .

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

NEAL, JAMES A JR
213 COURTHOUSE SQUARE
INVERNESS, FL 34450

Name

Sireel Address (P.O. Box Number is Nol Accapiabla)

City

FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accep

Ihe obligalions of registered agent.

SIGNATURE
Slgnalure. typed of onnled name ol regstered agent and ile § apphcabie (NQTE Registared Apent signature required when remstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribulion. Addet 1o Fees Flotida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1ME PD 3 Delete it [ Change  [J Addilion
NAME HENSLEY, EMERY RAME
SEREET ADDRESS | 502 W HIGHLAND BLVD STREE | ADORESS
CITY-SI-2ip INVERNESS, FL 34452 CliY-S1-z2ip
TTLE vD R pelete 1N1LE vD [T} Change  [Blraddition
NAME KUHN, STEVE NAME TO‘/ cE BRH&JM TO g
SIREET ADDRESS | 6201 N SUNCOAST BLVD SRS | g0y AL SuntoAST BLwd
cIyY $1-2Ip CRYSTAL RIVER, FL 34428 iy st ap C R STAL R‘ VER FL 34‘,(,?8
e~ 'sb™— I i T Ttk R T T O change  [Jddition”
NAME BLUME, ROBERTL JR MAME
STREET ADDRESS | 1 DR MARTIN LUTHER KING IR AVE SIRLET ADDRESS
CIIY-ST-7iF INVERNESS, FL 34450 CHY-s1 2P
1ILE TD [J Delete T [ Change [ Addition
NAME RUBEN, BRADLEY NAME — -
SIREET ADDRESS | 2484 N ESSEX AVE STREET ADDRESS AW 5
cnv-si-27 | HERNANDOQ, FIL 34442 ciY-SI- 2P ) g L
TITLE D 2 petele TIILE bl u/l 5 7' M change [ Adoition
NANE MARTIN, HOLLY wae CK. NO. @
sinec avoness | 898 PRITCHARD ISLAND RD sweer soomess | ATE 111 AL T 1\
CY-§1-21P INVERNESS, FL 34450 Y-S 2P 7 T
TITLE D O pelete ik [J Change [ Addilion
KAME BENNETT. C. JOSEPH JR NAME
SIREET ADDRESS | 605 W, HIGHLAND AVENUE SIREET ADORESS
oIy-$1- 29 INVERNESS, FL 34450 CIIY-ST-2P

12. | hereby certily thal the inlormation supplied with this filing does not quality for the exemptions contained i Chapler 119, Florida Slalules. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustea empowered 10 execule his report as required by Chapter 617, Florida Statules; and thal my name appears in Biock 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

/- RE-0F P52 L TELY

SIGNATURE AND TYPED OR PRINTED NAME OF{!FNING QFFICER QR DIRECTOR

Date Dayune Fhone 8




