2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000072807

NATURE COAST EMERGENCY PHYSICIANS, P.A.

Principal Place of Business
135 AVE G

APALACHICOLA FL 32320

Mailing Address
PO BOX 99

SOPCHOPPY FL 23258

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D
SECR ETARY F s
DIVISIGHoF LGHR'OFE;RKE}NS

O3HAR20 AM ). 27

UM

O ]CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number | Applied For
Jo-000 &~ 55 Not Applicable
Zi Countr Zi Countr | o
P y ® Y 5. Certificate of Status Desired E $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERCE, DAVID E
191 PINE LANE
CRAWFORDVILLE FL 32327

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in

the obligations of registered agent.

SIGNATURE

the State of Florida. | am familiar with, and accept -

Signature, typed or printad narne of registarad agent and title if applicable.

(NOTE: Registared Agent signature required when reihsiating)

DATE

FILE NOW!I! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTE ' : _ - TITLE han Addition
NAME DMV\Q{ F" (P‘t';""{- ‘—f'rcu[é@% NAME D Crangs L] Addil
- 7 AR R = i L= c
sweeriomess |, P Bor Gg STREET ADDRESS 03 !'333f1?s{gﬁ' _111 44 :.; L dl._l“i:_r _
-5T- 5T S0 -0 -0 %]
CITY-ST-2P 5043 Cl’\ﬂ‘rl"‘f Fo 2236 s CITY-§1-2P i JEE-—tils 158,75
TITLE 1 Delete TIMLE [ Change  [J Additien
NAME [ NAME
STREET ARDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-21P
TILE O Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP EITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-271P CITY-ST-2IF
12. | hereby cerlifz that.the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), F\orlda Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eh‘ect 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 807, Florida Statutes: and that my name appears in Block 10-or Block 11 if
changed, or on an attachment with an address, with.a!l cther like empowered.
: TN LT, W_\:-"‘ -
SIGNATURE: Sz A REEREQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1Y 9846290

_CR2E034 {1 0.’02_)



