FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Eniity Name

NATURE COAST SURGICAL ASSOCIATES, P.A.

Principal Place of Busingss ) Mailing Address L

40 VETERANS AVE. ' 40 VETERANS AVE. :

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

S S DRI
Suite. ApL #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FE! Number Applied For

34-1975257 Not Applicabla

Zip Couniry Zip Couniry 5, Cenificate of Status Desired 0O ?g'gg‘[:?:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= = e ———— . e~ = ~ Name — [EE—— [— - [——

MANUBAY, JOHN A
40 VETERANS AVE. Street Address (P.C. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations ol registered agent.

SIGNATURE
Signalure, fyped o printed nume of regisimsd ugeni ami itk i applicabla. (NOTE: Registeraa Agent slgnature required when reinsiating) BATE
FILE NOW!!! FEE IS $150.00 9. Election Carﬁpaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TITLE D 1 Detete TITLE [ Change ] Adaition
MAME MANUBAY, JOHN A NAME
SYREET ADDRESS | 40 VETERANS AVE. STREET ADDAESS
CITY-$T-2P BROOKSVILLE, FL 34601 CITY-57-21P
TIILE - [ pekete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-21P
TILE 1 Defete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Ciiy-§1-21P . City-§1-21P
TITLE 7 celete TITLE [ Change  [_J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2Ip CIry-S1-2p
TITLE [ Delete TILE [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57- 2P
nLE 1 celete TITLE {Jchange [ Addilion
NAME - HAME
STREET ADDRESS STAEET ADDRESS
CIy-§1-21p CITY-ST- 2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Staiutes. | lurther certify that the information
indicated on this report or supplemental report is trug and accurate and thatl my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or lrustee empowered e this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_adadress, with 3 4 empowered. :

SiGNATU e ~ dfizfex @%)3‘?‘? Fdo
lGh:ATU PWmN‘rEnNmsos I GDFFICEHQ! OIAECTOR ‘)’ Daa Daytine Phona #

& B

[ oS mﬁ?fl/‘jﬂ‘wwﬁ\/



