* ,2006 FOR PROFIT CORPORATION
. ANNUAL REPORT o FILED |
DOCUMENT # P00000054166 Feb 07,2006 08:00 AM

1. Entity Name

Secretary of State
NATURE COAST ANESTHESIA PROVIDERS, P.A.

Principal Place of Business h}iaiiing Address
13940 HWY 441 PO BOX 1746
BLDG 500, SUIE 503 LADY LAKE, FL

LADY LAKE, FL 32159

||l TREIEN

01172008 No Chg-P CR2ED34 (14/05)

Do NOT WRITEIN THIS SPACE ] 4 FEINumber Appfied For

59-3646481 Mot Appileable
5. Certificate of Stalus Desved |1 gggfq Additonal

R 2t

5. Name and Address of Current Registered Agent R L

ﬁéqgﬁ}x‘gf}g&%w TRAIL DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits s stalerment for te pumose of changing is registered office or registarad agent, or both, it the State of Fiorida. | am familier with, and accent
the obligations of registerad agent.

SIGMATURE - e — - - — 7 - r t=u
Signamure, typed o printed pame of teglsiered agent and ¥le I appiicanie (NOTE. Reglstered Agent signatir# reculted when réinsfainy  *~->*  °~ *  * "Bare | oo
FIL Wi FEE IS $150. 9. Electicn Campaign Financing $5.00 May Ba
After Mfyh!l? 2006 FoEo \?nfl be ggso,oo Trust Fund Contribution. 1. Addedto Fees
10. OFFICERS AND DIRECTORS [ B ' _ T T
1. = . VR
NAME JONES, WILLIAM
STREET ADDRESS | 116 SHADY BRANCH TRL o e o o
orv-sZp | ORMOND BEACH, FL 32174 , Jooontdsdent L
— - : - 218 E 00040015 15060
NAREL
STREET ADDRESS
CITY-37-2 -
TILE ’
RAWE

v DO NOT WRITE

e "IN THIS SPACE
avsrar |

TE

NAME

STREET ADDRESS
LY ST-TP

TLE o T R
STREET ADDRESS
CiTY-87-2iP ‘

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemenial reporf is true and accurate and that my signalure shall have the same Jegal effect as if made under cath; that | am an officer or diretior
of the corporation ar the receiver or krustee empowered Yo execute this repart as required by Chapter 07, Florida Statutes; and that my name appears In Bleck 10 or Blogk 11 if
changed, or on an altachment with an address, witlrfil other like empowered.

SIGNATURE: _ #ALE

SIGNATURE AND TYPEDLOR

INTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daylime Phone ¢




