FILED
2004 FOR PROFIT CORPORATION 3

Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000000501 Zh 03-31-2004 90040 029 ***150.00
1. Entity Nama
NATURE COAST FAMILY PRACTICE, P.A.
Principal Place of Business Mailing Address
675 HARVARD ST 675 HARVARD ST - 66412636
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
e RN
Suite, Apt. &, etc. Sue. Apt. 4. ofc. 03172004  Chg-P CR2E034 (10/03)
City & State City & State FEI Nui Appllad For
26Y ?T‘Qj Ry Not Applicable
ap H‘;O:“: d 0 Zp Courtry 5. Certificate of Status Desired O g: g;r!ﬂM;ﬂoml
6. _Name and Address of Current Ragls Agant 7. Nama and Addrese of Now Rogistarad Agent
Name
WOODRUFF, RANDY .
801SBROADST e | Stret Address (P.O. Box Number is Not Accopiable) e e
| 'BROOKSVILLE, FL 34601 T T =
City FL [ Zip Cade
B. The above named entity submits this statsment for tha purpose ol changing its registered oifice or registarad agent, of both, in the State of Florida, | am famifiar with, and accept
the abligations of registared agent. o
SIGNATURE
yped or printed neme.of ragisterad sgent and 1a i applcabls. {(NOTE: Regisiered ADont, cigriczt v facysitnd whn contatiog} DATE
FILE NOWI! FEE IS $150.00 8. Election Cam paign Financing $5.00 May 6
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Added 1o Faes
0. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE [s] [ pesats TRE [ Change [ Addiion
Hant FRANKENBERG, FRED W NAME
TREET ADORESS | 675 HARVARD ST STREET ADDRESS
CITY-5T. 2P BROOKSVILLE, FL 34601 CIrY-5T-20
Tme . O pelete me O Crange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 18 CITY-ST-7
Tme X Detets e Clchage [ Adction
NAME HAME
STREET ADDRESS STREET ADORESS
CIry-5T-7% CITY-ST-219
e 3 Detets e O Crange ) Addition
NANE HAME
~ $TREET ADORESS- - . - : = STREET ADDRESS
CiTY-53- 2P oY -ST- 2P
g 3 peete e [ Crange [T Adattion
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY- 5129 . Ciry-S1-2p
THLE 7 petets TILE O canga [ Addition
HAME NANE
STREET ADDRESS STEET ADORESS
CITY-ST-2P cry-st-ap
1L 1 hereby ceﬂl:z that the information supplied with this w does not qualify for the exemption slated in Seclion 1 19 O7{3Xi). Florida Statutes. | furthar cenlify that the information
indicated on this repont o1 supplemental report is true accurata and (hat my signature shall have the sams lagal effect as if made under cath; that | am an offlcer or diector
of the corporation or tha receiver or trustee simpoweted ta execute this repcﬂ as required by Chapter B0?, Flonida s:atutes ang that my name appears in Block 10 or Block 11 i

changed, or on an 1 with dress, wi like empowered
SIGNATURE: ¥ ﬁ /»/y’u Ve  wr sve o

TURIAND TYPED OR PRINTED MAME OF ﬂmoﬁﬁc- O DRECTON / fau/ Duylime Phons ¢




