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' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .
DOCUMENT # P00000054166 Jul 11, 2005 08:00 AM
Secretary of State

1. Entity Namg

NATURE COAST ANESTHESIA PROVIDERS, P.A.

Principal Place of Business _Mailing Address
13940 HWY 441 PO BOX 1746

BLDG 500, SUITE 503 © . ZLADYLAKE, FL
LADY LAKE, FL. 32158 :

UMMM ARG

07012006 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH'S SPACE 4. FE| Number Applied For
' 59-3646481 &7 NoTlAppIIcab!e
O 2 Additional

Fee Raquired

5. Certificate of Status Desired

6, Name and Addross of Current Rogistored Agent

e, DO NOT WRITE
ORMOND BEAGH, FL 32174 IN THIS SPACE

8. The above named entity submits this statement for the'purpose of changlng s ragistefed office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE —

Signatura, typed or printed name of registered ngent and tile If applicable. (MOTE. Registarad Agent signature raquiras whon rein:mlng). DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaig Finanging -« $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Coniribution, O  Addedto Feas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ]
TLE D
NAME JONES, WILLIAM

STREET ADDRESS | 116 SHADY BRANCH TRL
CiTY-St-ZP CRMOND BEACH, FL 32174

- e~ - - —— RN

TITLE 5
HONOODat1ess

;ﬁ‘;mm ;3?,-*1?.-43‘5»8{1%3 2054 150,00

Cioy-s1-2°P I

TME

NAME

s DO NOT WRITE

me T ] "IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADORESS
CIvy-ST-21P

TITLE

NAME

STREET ADDRESS
Cry-sT1-21P

12. | hereby cerlify that the information supplied with this ﬁ!ing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tue and acturate and that my signature shall have the sams Jagal effect as if made under oath; that | am an offlcer or director
owered lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

, with all other fike empowered.
N-2,. o5~

SIGNATURE A'NW&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone &

of the corporation or the receiver or trustee e
changed, or on an altachmeqt with 2n add

SIGNATURE: {




