) 2007 FOR PROFIT CORPOI_!ATION 1/16/2007-90207-033-$50.00-550.00
ANNUAL REPORT® -
DOCUMENT # P00000054166
1. Enlity Name
NATURE COAST ANESTHESIA PROVIDERS, P.A.
2 £~ ] f - E D
Principal Place of Business Mailing Address gg
13940 HWY 441 POST OFFICE BOX 490210 07 F 8 Z A
BLDG 500, SUITE 503 LEESBURG, FL 34749-0210 SER : 3 !
LADY LAKE, FL 32159 ECp).
2, Principai Flace of Business - No P.O. fox # 3. Mailing Agdress “" ““”" " H"Imnﬂ"l nmmuw“mlmﬁ
s el
ite. Sulte. Aol. . erc. 01032007  Chg-P CR2EC34 (12/06 Lo
:RL \Uq ‘ 8 ( )
|ty ) City & State 4, FE1 Number Apphed For
e Uf'Cr Yo 59-3646481 Not Applicabla
z d g zuarYK e Ze Country s. Certificate of Stalus Desired O gi';i;fﬂmnm
&, Mame and.Address of Current Ragisterad Agent . . i 7. Hema and Addreus of Nor Reglitered Agani
Nama

JONES, WILLIAM = — e
116 SHADY BRANCH TRAIL 7
ORMOND BEACH, FL 32174 I PR 0 o) L Niam vy U0

Bmand Brd, FL [ 337194

-8, The above named entity submins this statement for tha pursase of cnanging s regisiered oflice or regisierad agent, or both, in the Siate of Florida, 1 am familiar with, and accept

the obligations of registered ageni.

SIGNATURE
Sighande, lyDa D Dreiad Ty OF eI Sert S 10 f IR Cabke. TNOTE: RIDAE i) Aye-il $OrSrd e ekt e ensiatng) - DaTT
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Conttibution. O acdedioFoes
10. OFFICERS AND DIRECTORS 11, ADDIFIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e o) O Delue 013 Rﬂmm O aacivion
RAME JONES, WILLIAM NAME
StREE1 ApDReSS | 116 SHADY BRANCH TRL s aoress | S Cwele, 0o RS ol
erv.st.a | ORMOND BEACH, FL 32174 {51 e olmand &chW & 32/11¢
Ime O peiese TS O charge [ Addilion
MNAME KAME
SIREET ADDRESS STREET ADDAESS
Lhy-$51-09 Cny-si-ar
TE 3 et TITEE . E[ T Agdition
g nag IDEIDBE'I:-BH k=
STREET ADORESS STREET ADOAESS 02/19/07--01006--011 #1100, O
cAry-51-2P CITY. 51 8P
=g —p — st [T mE " : [ Crange [ Acastion
HAME NAME
STREET ADDRESS STREET ADDRESS
oHY-$1-28 cry-51-ap
nME O peleie E ] Change 3 Addition
NAME
STREET ADLRESS STREET ADDRESS
cayY-s1. e Ciy-Si-0P
TRE mm e {Ocrange [ Agdion
NAME MNamE
STREFT ADDRESS STALL | ADDRESS
emy-s1-ap oty-§1- 00

12. | rerehy cortity Ihat ihe informalion supplied wnlh 1n=s nhn does nol qualty for the exerptions contained in Chapter 119, Florida Stajutes. | further certify that the intarmation
indicated on this report or sUpplememal raport jsirue arl accurate and shal my Signature shall have e same legal efiect as if mada uncer 0ath; tha! | am an clficer o direclor
ol te corporation or the recemer or itusies ared 10 execute this report as required by Chapter 607, Florida Stalules; and 1hat my name appears in Block 10 or Block 1% if

fhanged, of on an allacmem_m podrgss, Jith all other like empowered.
SIGNATURE: ¢ //f/o? B 784623
SIGNATURE w?znn PANTED NANE OF SIGNING OFFICER DR DIRECTOR LY | Dirvirre Prors ¥




