2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000023874

1. Entity Name .
NATURE COAST SURGICAL ASSOCIATES, P.A.

Principel Placa of Businass

40 VETERANS AVE.
BROOKSVILLE, FL 34601

Maiiing Address

4OVETERANSAVE."  °
BROOKSVILLE, FL 34601

.-

“ iy e

FILED
Feb 12,2004 8:00 am
Secretary of State

02-02-2004 90015 025 ***150.00

DO4VIOJI

A AL

Z Princlpal Place of Business 3. Maling Addross
Sulte. AL ¥, etc. Suite, APt ¥, etc. 01102004 Chg-P CR2E034 (10703)
City & State City & State 4. FEI Number - Applied For
2¢4191S 15 ¢ Not Applicabla
Zp Country e Country 5. Certficato of StatusDesies (]  $5- 7n5 Aaonal
8, Name and Addrean of Current Registered Agent — 7. Name and Addreas of New Reglutersd Agent

MANUBAY, JOHN A

40 VETERANS-AVE:

- Strest Address (P.0-Bax Number 13 Not Acceptabla)

BROQ_}‘SSVILLE, FL 34601

r

City

FL | Zip Code

8. The above named antity submits this statement for the purposa of changing its reglstered offico or registarad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered egent.

ofltacorporaﬂonorhameawotw:tgeerrpm hm&cgtnmismponaar q
aita nt J "
el

direcior
od by Chepter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 ¥

SIGNATURE LT T
B . wmummdwwwuaw -..4__04015.-“ Agen wr-n—w o - DATE
e NOWnl FEE 13 S $150.00 9. Elaction Campalgn Financiog $5 °0 Moy Be
- .Aftef May 1, 2004 Foo will be $550.00 Trust Fund Contribution. ; . : ¢  Added to Fees
10. OFFICERS AND DIRECTORS . § 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN.11
mE ™ ‘|D R B TME - - DOctage ] Asdition |
NAME MANUBAY, JOHN A NAME
STREET ADDRESS | 40 VETERANS AVE. STREET ADORESS
CiTY-ST-1P BROOKSVILLE, FL 34601 GITY-ST-2P
me O peteie TME Ottangs 7 additon
NAME WAME
STREET ADORESS STREET ADDRESS
cmy-S1-29 CITY-ST-2P
TmE O Duiets mE Ochage [ Addition
KAME ) ‘ NAME
STREETADDRESS | = = —mreem o omim = - - ' STREEY ADDRESS - - - -
CIY-ST-IF Cy-$T-2P
TLE O Deie e . T (D ange [ Asgiion
1~ HAME - TRAME - h
STREET ADDRESS: STREEY ADDRESS
cy-sT- 7P CITY-ST-IP
me - O Detere TME [l Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-9 R CITY-S7-1P '
Tins R T e B U O ctangs [ Addition
NAME - ) - _———e v & . . NAME _—f - - - '.3 - P - - -
smEiwmRess | 7T e o i “awm ey ve o) STREEY ADDRESS, . . 1
CITY-5T-2P ST T . -GYY-ST1-2P s :
12. | hal cartify that the infarmation supplied with this fil doeamtquaﬁlyforﬂ\ummpﬁms!atadlnSadm11907 3, thdasmmulwmlyma:mainfommbn R '
'GUY mmlsrepmwsupplmmpalmmpon Is true accurate and that my signaiure shall have the same legal @ ct as if mada undsr oath; that | am an officer of

[sofep Gyt T




