2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P03000023874

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

ecretary of State

04-19-2006 90108 017 ***150.00

Principal Place of Business

ADVETERANSHVE. (4540 (ate 2 BLY
BROOKSVILLE, FL 34661 S WA [ﬂ 59

J Mailing Address

£ 14Sus Cov{'ez &
BROOKSVILLE, FL 24601 Cuik 122

ved

50013784

340173 340613
Suite, Apt. #, efc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
34-1975257 Not Applicable
ap - Courtry Zip County 5. Certficate of Status Desied ~ []  98-79 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MANUBAY, JOKN A

AGVETERANS-AVE. | 1540 Qef‘rzﬂ;

BROOKSVILLE, FL 54681 S uckt
'%P)

Street Address {P.O. Box Number is Not Acceplable)

Zip Code

City FL ’

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

the cbligations of registered agent.

SIGNATURE

Siynature, typed or prinled nNama of registersd agent and Lite if applicable.

(NOTE: Regisierad Apent SIgnature roquitad whan rainsiating) DATE

FILE NOWI!!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [JChange (7] Addition
NAME MANUBAY, JOHN A NAME

STREET ADORESS | ¢B-¢ETERANS AVE. / 4'940500 V"ﬁ?ﬁ" vel STREET ADDRESS

orv-sT-2P | BROOKSVILLE, FL s4get Wt [ E3 YK cy-51-2P

TiTLE O pelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 1 Delate THTLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-ze Crry-$1-2iP

TITLE ) oelete THLE [ Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-71P CmY-$t1-21P

TITLE [ petete TINE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-8T-2P

TITLE ] Detete TINE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report 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

of the corporation or the receiver or trus

changed, or on an attachmeptwi address:with aj er kg empowered.

ey

SIGNATURE:

 empowered 1o gxecuis this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alrelew Gss9 Y9

| SIGNATURE AND TYPED OR P?. NAME OF 81

G ORFICER OR DIRECTOR / Date

Daytime Phore ¥

S—



