2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000072807 :

1. Entity Name

NATURE COAST EMERGENCY PHYSICIANS, P.A,

FILED
Mar 29, 2005 08:00 AM
Secretary of State

—

Principal Place of Business  ___ ' R Mailing Address
135 AVEG P O BOX 99

o B IR0

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. S| SdeAptaer 15t MOORE CR2E034 (10/04)
City & State T o Cily & State - 4. FEI Number Applied For
50-0005555 Mot Applicable
Zp Country ar Country 5. Cerlificate of Staws Desired Ci $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- I e Name i ’

gigﬁggg(%ng,E Street Address (P.Q. Box Number is Not Accepiable)

SOPPCHOPPY FL. 32358

City ) FL Zip Code

8. The above named entity subtmits this statement for the purpose of changing its registerad offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatians of registered agent. o :

SIGNATURE N . N . -
Signalure, yooed o pmted name of regrstaced agent and Lifd 1 appicable . MNOTE Ragistered Agent signature required when reinstating?) DATE
. — :
FILE NOW!! FEE IS $150.00 L. 8, Election Campaign Financing $5.00 nmay B
Aftar May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution. [J  Added lo Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS o 11 BDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T - T Delete TIRE [ Change ljﬁddﬂion
NAME PIERCE, DAVID NARL
STRTET ADDRESS | P.O. BOX 99 STREETADDRESS
ory-§T-22 | SOPCHOPPY FL 32358 ciny S5
e i o . Clogete . § 1ot ’ [Jchange  [0J Addition
NAME NaME EENEE RS i '
STREFT ADDRESS STRECT ADDRESS U3/29/05-80005-019 150,00
CITY-57-2P CIIY-S1- 2P
T 1 belets nite [Jchange [ Addition
NAME NAME
STREFY ADCRESS STRECT ADGRESS
CiTY-57-1P CIY-S1- 2P
E S o [3 Dalete TmEe " [OJchange [ Addition
NAME RAME
STREEY ADDRESS H STREET ADDRESS
CITY. §T-7IP CifY-ST-OF
TiLE o ) CT Deleie e [ Change T Addition
NAME NAME
SIREET ADDRESS L STALET AGDRESS
Y. S1-2IP i ST 2P
TLE ) [T celste nnr [ cange [ Addition
MAME AN
STREEY ADDRESS STREET ANORTSS
Ciiy ST-i ' £Y.5T 2P

12. | hereby certi}% that the_infermation supplied with this ﬁTlng does not qualify for the exemption stated in Section 119.0’?‘5_}3}6}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chagier 807, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an_ address, with all other Yike ampowered.

: (62D
SIGNATUHE WG{ATUBE TDTVPEDG‘IZ PRINTED NAME OF snc%%m@'e (%/ f{% - 31]2'_571_{ ﬁﬁé:!@%




