2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 27,2001 8:00 am
DOCUMENT # POO0Q0005848 2 :
By e ecretary of State
NATURE COAST HEALTHCARE MANAGEMENT SOLUTIONS, IN 04-27-2001 90283 001 ***150.00
Principal Place of Business Mailing Address
5229 WEST GALA LANE 5229 WEST GALA LANE % e v =
DUNELLON Fi. 34433 DUNELLON FL 34433
T S IO AL R
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE BN THIS SPACE
City & State City & State 4, FE\ Numgcr Applied For
3 2 ? ‘fc.? Mot Applicanle
o Country Zip Country 5. Certificate of Status Desired ] g{g‘gesqﬁf;;io”al

6. Name and Address of Current Registered Agent

Mame
%%gnﬁof?dvégﬁw?b%ﬁgé;AGE Street Address (P.O. Box Numnber i3 Not Acceplabie)
DUNELLON FL 34433

7. Mame and Address of Mew Registered Agent

City Zip Code
8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signerura typed or araied nene of registered agent ana title if applicakie (NCTE: Ragistercd Agant signature secuired when reinstalng! SATE
9. This corparation is eligible to satisfy its Intangible . .
10. Eleciion Campaign Financing $5.00 may Be
Tax fii nent . . n T . v
ax fi |an r_equ\remem and elects to do so ) Trust Fund Cantrisution. O Added o Foes
1See criterta 0a back)

11. OFFICERS AND DIRECTORS 12, ADD\TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ Deicte TITLE 7’Ca S e, [ Ghenge [ Acditon
NAME NAME {‘;P Q’)t ﬂi_,-r: (e dian

VN
SIRZET ADDRESS $7REET AJDRESS Y
orv-ge-7e CIry-57-2 D:,zw /(cl(m . 34433
TMMLE [ Delete TMLE Sec ("Lﬂ‘az%r O Change [ Adstion
HANE i B ¢ T it Gon
STREET SODRESS STREETADIRESS | 5 22F @ Coto G-
QIry-ST-7P -§T-70 - . ) K4
IrY-ST-21 CITY-5T-2P Dhcsesie e P{ 3‘{*‘3—;
TMLe [ Gelete TITLE (] Change [ Additicn
NARE NAME
STREFT AGDRESS STREET ADURESS
CI1Y - ST-7P CITy-51-21P
TITLE O Delete TITLE [JChange ] Add:tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY¥-ST-2IP Gliy-57-21P
TITLE [ Deigte TITE {1 Change [ Addtion
HAME MAME
STAREEY ADORESS STREET ADDRESS
CITY-ST-2IP GITY-53-2P
TLE [ Delete TTLE [JCharge [ Additien
MAME NAME
STREET ACDRESS STREET ASDRESS
CITy-57-21F DIy -5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same \ega! effect as if made under cath; that | am an officar ar drector
of the Corporanom or the recewer or tr Ste@ emOO\ pred to Cxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
Tt v,, '/ gliwather like empoveered.

W /vlaﬁ( Q"L&Tr(’%‘wi JZ:?/(; [i‘S'Z)EZ 1322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF(JHECTOH

Doytime “hono &

G |
gl

CR2E034 (10/00)



