2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am?

DOCUMENT #  P0O0000005848 Secretary of State
1. Entity Name ; e 05-06-2003 90040 030 ***150.00
NATURE COAST HEALTHCARE MANAGEMENT SOLUTIONS, IN
C. N
Principal Place of Business Mailing Address
5229 WEST GALA LANE 5229 WEST GALA LANE
DUNELLON FL 34433 DUNELLON FL 34433 .
e S L
: '7?59 A mbon ol ad TZC‘/
Suite, Apt. #, etc. Suite, Apt. #, etc. '] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
D(.{ 1 Vl&ll&ﬂ p_c— ) 59-3632346 Not Applicable
ap Country BZ i?'{g} G lf}r);_“_ < 5. Certificate of Status Desirea | g‘g‘gg}lﬁfgﬁma'
: _____&. Name and Address of Current Registered Agent 7. Name am".! Address of New Ragistered Agent
Name Q | ] .
WARDLOW, RANDOLPH G Street Address (P.O. Box Number is Not coeptable)
7959 N. MOONWIND TERRACE %fﬁ‘—/d.-/ﬁmﬁ'j—ﬂ(
DUNELLON FL 34433
’ City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regigterad agent.
SIGr:l':\TURE M 4 //‘-/ M Lo/ 5;// A 5

{gna!ura. typed or printed narﬁe of remsteréd{gam and titlie if applicable. (NOTE: Registered Agent signature reguired when reinstating)
FILE NOW!I! FEE IS $150.00 ‘
N . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. (3 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE T [ Delete TLE []Change [ Addition
NAME TILLMAN, MARY ALICE NAME
sTheer poress | 5229 WEST GALA LANE STREET ADDRESS
crv-st-ze | DUNNELLON FL 34433 eImy-ST-2IP
TITLE ] O Delete TILE [ Change (] Addilion
NAME TILLMAN, WILLIAM NAME
sTReeT ADDRESS | 5229 WEST GALA LANE STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34433 CITY-S1-2P
mE T - o ) O celete TITLE Pres i dea®™ Cichange [ Addition
NAME NAME Randaph 6 U{ A ‘QET;)
STREET ADDRESS STREETADOAESS | 7@ 5G 71 Mloouw med
CITY-87-2IP CITY-SI-2IP D: nel/aq . F(- 35’—5/?3‘
TTLE [ Delete THLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Delate TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Sestion 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

B2 REWELD <dglos 252 Suy- By

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR — Date Daytime Phane #

-

CR2E034 (10/02)



