FILED

2007 FOR PROFIT CORPORA;['_IQI;! Feb 22,2007 8:00 am

ANNUAL REPORT " Secretary of State

DOCUMENT # P06000117607 02-05-2007 90076 035 ***158.75
1. Entity Name
NATURE COAST DIAGNOSTICS, INC
Principal Place of Business Mailing Address
6451 TOUCAN TRAIL 6457 TOUCAN TRAIL
SPRING HILL. FL 34607 SPRING HILL, FL 34607
S — A0 CEAE ML i
Suila, Apt. #. etc. Suilp, Apl. ¥, aic. 01242007 Chg-P CROE034 (12/06)
City & Siate City & Stale . FE) Numb Applied For
04)0 - 58‘ 5&58 (Q . Nat Applicable
e Dauntey zp Country 5. Cortilcais of Staws Dasred [ ?ﬂ-gfq?:::m'
_ & Nasme and Address of Current Reglstarad Agent 7. Name and A of Maw Ragh Agent
Name
BLENNER, WALTER
2708 ALT 19 N. Sireet Addrass (P.0. Box Number is Not Accepiable)

STE 701
PALM HARBOR, FL 34683

City FL I Zip Code

8. The above named onlity submits this statement for the purpase ol changing its registerad oifice or registerad agent, or both. in the State of Florida. | am tamiliar with, and accept
tha obligations of registared agent.

SIGNATURE
Saq ety e, Iypic OF Dnied Aarma OF FOISIGMed agerT and e 4 apphcabia (HOTE. Rogisiorsn AQEMT SN Kl FBUIrsc WHEN MENITELNG ) CATE
FILE NOWHI FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contributicn. a Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Detets e Ocngs ] Addition
NAVE CHARPIE, DAVID $ HAME
STREET ADORESS | 1721 SUNSET DRIVE SEREET ADDRESS
CIFY-§7-ap TARPON SPRINGS, FL 34689 cary-ST-218
1IILE [ petste TRE 3 Change  [) Addition
HAME HAME
STREET AQORESS STREET ADORESS
CITY-57-7P cov-st-np
LE 0 peiets miLE O chenge [T Addition
NAME HAME
STREET ADORESS STAZEF ADDRESS
CiY-S1-0P cry-si-2e
TLE O telete e [CJcraags [ aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST. Dp CiTy.Sr-2P
BlLg O Detete WLE O ctarge  [J Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
cmy-St-pp tarv-si-z»
niLe 3 Deere TLE Dichange [ Addition
HAME WAME
SIREET ADDRFSS STREET ADDRESS
ChY-S1. 2P coy-sT-2e

12. | hereby certily that ine information supplied with this fting does not quality for the exemptions conlainad in Chapter 119, Florida Statutes. ! lurther certify that the Inlgrmation
indicated on this report or supplemantal repor: is trug gnd accurale and that my signature thall have the same lagal eliect as il mode under cath: that | am an oificer or director
of the Corporation or the recsiver ar trusies empowared (o exacule this repon as raquired by Chapter 607, Flovida Statutes; and that my name appears in Biock 10 or Block 11 if

il

changed, o7 on an arna ith all oiner like empowered
1/ 30/ 07

INTED NAME OF SIGRING OFFICER OR DAECTOR / Duie / Dayne Pone &

SIGNATURE AND TYPEDQ OR




