‘w1§ .

FILED

2004 FOR PROFIT CORPORATION
0 OANNUAL REPORT ecretary of State

Apr 05, 2004 8:00 am

_05.- EEEs
DOCUMENT # P0300001471 1 04-05-2004 90075 030 150.00
1. Entity Name
NATURE CCAST CB/GYN, P.A.
Principal Place of Business Mailing Address
7947 FLORAL DR. 7947 FLORAL DR.
SPRING HILL, FL 34607 SPRING HILL, FL 34607
F T T g N A A
)4 S Yo Loyt BAVA Po Bex 5219
Sule. ’:i‘;.f‘l'r"c‘f' Jod Suite, Apt. #, etc. 03182004  Chg-P CR2E034 (10/03)
S
ity & State . — City & State - 4. FEI Number ) Applied For
Socies i\ T Sprive HiL € - [B=2423676S Not Applicabla
1 3 b i it
2%;{,\’ (3 m-?:\an Ao z'p?)q bt Country 5. Certificate of Status Desired B a ?g';i‘ 3:’:(;‘”"3'
s © T 6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GASSMAN, ALAN S ESQ.
1245 COURT STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 102

CLEARWATER, FL 33756

City FL | 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Sigrinture, typgd o printed same of regisiered agent and tive 1! applicable. {NOTE: Registeted Agent sigriature reguiredt when reinsiating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flinancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TIMLE [ Change [ Addition
NAME MURRAY, JAMES NAME
STREET ADDRESS | 7947 FLORAL DR. STREET ADDRESS
CIY-ST-2IP SPRING HILL, FL 34607 CITY-5T-2Ip
TITLE [ oerete TITLE [ Change [T Acdition
NAKE HAME :
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IF
i {1 pelete TILE [JChange [ Addition
NAME e o e . i . e e e e L HAME JE ORI, et et ram—— i o — i € ! s i |-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
TILE O Delste TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE J Delele TILE {7 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIiLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07{3)(). Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation ar the receiver or trustee empowered to execute this report as required by Ghapter 607, Florigda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

35S
SIGNATURE: v Ja A@M%L 512210"4 Zﬁr oHZS

OF SIGNING OFFIGER OR DIRECTOR Caytime Phane A




