SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. v 3
AMOUNT DUE ON OR BEFORE 03/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750). ( \ =
PROEIT FLORIDA DEPARTMENT OF STATE ' j
c TION Sandra B. Mortham F 5 gw_ E D -
ANNUAL REPORT Secretary of State . -
1998 DIVISION OF CORPORATIONS 98 00T {6 PH L: 1L
DOCUMENT #
DOCUMENT¥ Pog000022183 (3) SECRETARY OF STATE
»
NATURE COAST PEDIATRICS, INC.
G T ARG
3400 NORTH LEGANTO HIGHWAY % “m“ ¥ POST OFFICE BOX 640309
BEVERLY HILLS FL 34464 AT BEVERLY HILLS FL 34454
gk er.n PO NOT WRITE IN THIS SPACE
- N 3. Date Incorporated or Qualified
03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 512 N.LECANTO HWY 261 P. 0. BOX 316 093329336 Not Applicable
“Suite, Apt. #, atc. - Suite, ARt, #, etc. T ) ] $8.75 additional
E[ El 5. Certificate of Status Desired D " Fes Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
EL LECANTO FL zsl IL.EC ANTO Fi, Trust Fund Gontribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cument vear Intangible
a34460 25 CITRUS 29f 34460 30 CITRUS Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agei?t _ 10. Name and Address of Ne_w Registered Agent
AMERILAWYER CHARTERED | N ABHTS
USHAN M BEGUR
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 i7 N SPENDABUCK DRIVE
83
84| City 85| Zip Cade
INVERNESS FJ 34453
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registeredagent, or hoth in th te of Florida, Such ¢hange was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. ] am famm:M?\l:-' it th i alions of, saction 607.0505, Florida Statutes. M S ﬂ
SIGNATURE — [
Slgnaturs, type‘l or mWﬂgﬂnt angd e Efnppilcabh (NG‘I'E Registerad Agent signatuira requirad when reinstating) DATE a—j-.
12. — OFFICERS AND DIREGTORS 13. KDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 =]
e D [l oetete 1ATME i (] change ] Additen | =
Nz BHUSHAN, KOMALA NAGA M.D. L21E 3
streeTaooREsS | 3400 NORTH LECANTO HIGHWAY 1asmeeTacoress | 817 N. SPENDABUCK DRIVE u
civsT-ZP BEVERLY HILLS FL 34454 1.4 GITY-ST-ZP INVERNESS, FL 34453 ?}
TME ) Coeere frimme BXT change L1 Addition
NAME BEGUR, NAGABHUSHAN M 22NANE
sreeTADoREss | 3400 NORTH LECANTO HIGHWAY zasmezTaonress | 817 N. SPENDABUCK DRIVE
cnysrze | BEVERLY HILLS Ft 34464 aacmvsree | INVERNESS, FL 34453
THE L] oeLete 3ATME 7 change [ Addition
NAME 2.2 NAME . — — — —
STREETTRESS 33 5TREET ADDRESS dGDUGdE‘SS"—J 3— e =
CIY-STdP _Jascmrsiae 11421 SB—*Dlﬂbi"DDq’
e [ oecere 41TmE sk 1 B, DI okt [ S
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITYST-ZP i ___ JsscmysTap
e Ul paieme 5 TMLE [T crange [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP !
Tine [ Joetere 61 TITLE L1 changa~ T el #aition
NAME 6.2 NAME )
STREET ADORESS 6.3 STREET ADDRESS i
CITY-ST-2IP 6.4 CITY-ST-2IP f
14.| hereby cerua that the information supfliad with this filing doas not qualify {or the exemption stated in section 119.07(3)1), Florida Statutes. | further certify that th3 lnfomfa:.ton
indicated on this antual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; fhat | am -
an officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, FFlorida Statutes; and that my narn&appe rs
in Block 12 or Black 13 xF%njed oron an & chment with an address. AGABHUSHA
HAN M BEGU 23S -2
SIGNATURE: fﬂ%"RE REQUIKED JRd-’ igaaﬁg 3§ STl -2240p
ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




Barnes and Cohen, C.P.A.’s, P.A. (Qy}
., 441 N. E. 1Ist Street R
B S
- : P.O. Box 490

Crystal River, Florida 34423-0490
. (352) 563-1300
FAX (352) 563-2839

October 15, 1998

Florida Department of State
Division of Corporations

P.0O. Box 1500

Tallahassee, FL 32302-1500

Re: Nature Coast Pediatrics, Inc.

Gentlemen:

The address on the annual report for the principal piace of business
and the registered agent has not been in use since 1996. Accordingly,
taxpayer did not receive the annual report renewal until recently.

I hope this is the information you require.

Ronald Cohen, C.P.A.



