05-06-2005 90105 631 =F==60.25
2_?05 NOT-FOR-PROFIT CORPORATION NO4000004253
ANNUAL REPORT

DOCUMENT # N04000004253

1. Enlity Name

NATURE COAST GOMMUNITY HEALTH CENTER, INC.

FILED
05 HAY 25 AHI0: 54

i <aowve i QTATE
. sbunn i adT DF STATE
Principal Placae of Business ., Maiing Address i

. ALIACOEL [ g P‘\
300 SOUTH MAIN STREET 300 SOUTH MAIN:STREET PALLAHAS 5905}0&“{“
BRODKSVILLE, FL 34601 BROCKSVILLE, FL 34607

R v LT

Suite, Apl. #, etc. Suits, Ap:. #, alc. 01052005 Chg-NP CR2ZEO37 (10003}

Cily & Sialo City & Stare 4, FEI Number Applied For
51‘0512303 Not Applicabla

Zip Country Zie Ceuntry 5. Certilicate of Status Desired O $8.75 acational

Eee Recuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Namg
CALLAGHAN, ELIZABETH A
300 SOUTH MAIN STREET Streel Address {P.O. Box Number is Nol Accepiable)

BROOKSVILLE, FL. 34601

City FL I 2Zip Code

8. The above named cnlity submits this statomem lor the purpose of changing its registered cllica or regisiared agent, or boih, in tha State of Flerida. | am lamiliar with, and accept
Ihe obligalions of registered agent.

‘e

SIGNATURE v’
© T Sipnmmuem. ved of Drnted nerme of regetiived hgerd A e # 3pcicable. (HOTE: Ragisterad Agen snats requed when reumstaung) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable te
Due by May 1, 2005 Trust Fund Coniribution. 0 Addad to Fees Forida Department of State
10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nE c O Delste L Xicrargs [T Agcition
RANE WORLEY, DARLENE NAME
SIREET ACTAESS | 14540 CORTEZ BOULEVARD, SUITE 204 STREET ADDRESS 191 E. Jefferson Street
cy-st-ar BROOKSVILLE, FL 34613 oey-st-z¢ Brooksyvijlle, FL 34601
T c 2 oslete Ime Ocange ([ Addition
NAME FRAZIER, BRENDA NAME
SIREET ADORESS | 20 NORTH MAIN STREET, SUITE 461 STREET ADDRESS
CiTY-51-2P BROOKSVILLE, FL 34601 CITY-51- 7P
_ImE T o Ooewe_ Qe _|_ _— ) [ Crange ] aadition
HAME DANIEL, DEBBIE RAME
STREZT ACDRESS | 621 WEST JEFFERSON STHZET ADDRESS
CiY-S7-77 BROOKSVILLE, FL 34801 CITY-31- 21
TITLE s O Detete TmE Ocrange  [J Aaditicn
HAME BLACK, VIENNESSE NAME
STREST ACORESS | PO BOX 5481 SIREEF ADDRESS
cHy-SI-ne SPRING HILL, FL 346056 oy ST- 2P N ’J ’L
g [ Detete ime ’\j IO change [ Addiicn
NAME . MAME
SIREET ADDRESS o STREET ADORESS
Y-S op ’ . CITY-5T- P
TIFLE O Detets Hirl [ Change [ Addition
BAME ' NAME
STREET ADDRFSS STREET ADDRESS
ChV-ST-2P cIrY-Si- 2P

12 1 hereby cerlity 1nat the inlormation supptied with this tiling does nat qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | lurthar certity thal the infornation
indicated on 1his repor o supplemental report is rue ang aczurate and that my signature shall have the same fegal ellect as il made under cath; that | am an officar or direcior
of the corporation or the receivers or rugten empowerad to axeclte this repon as taqaired by Chapter 617, Fiorica Statutes; and that my nama appears in Block 10 or 8lack 11 if
changed, or cn an atlachment with an address, with ol other like empowere

Dayone Phooe »

a
SIGNATURE: W/n{ & Q)M%__,%“ 4/26/05 352-540-6814
L TSIGNATURE AND TYPED ON PRINTED NAME OF SIGMING OF; A O TCR Dat




