FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

DOCUMENT # P96000022183 ecretary of State
1. Entity Name " 04-05-2004 90011 047 ***158.75
NATURE COAST PEDIATRICS, INC. '
Pnnctpal Plaoe of Bus:ness Mailing Address
512N I.E(‘ANT 0 Hﬁ'Y P.0O.BOX 316 '
LECANTO, FL 34460 LECANTO, FL 34460 54026204
AR |
2 Principal Place of Business 3. Malling Address 1‘ l | ‘" “ “' i| \ I
Suite, Apt. #, etc. Suite, Apl. #, eic. 04022004 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEI Number [ TAeptied For
59-3329336 | Not Applicatle
Zp .. | county. Zip Country - . $8.75 Additional
o : 5. Certificate of Status Desired  Feo Rowind .
s.m-mnddmmmmw_ﬂ 7. Name and Address of New Registered Agemt
—== ' Namg . ST
BEGUR, NAGANHUSHAN M
556 WLBRITAI N &1, | Street Address (P.0. Box Number is Nol Acceplable)
; HRERNANDO FL 244472
City FL l Zip Code
8. The above namead entity submils this statement for the purpose of changing its regi orf registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. M 3
kﬁ@ ’W— W o 30\ §o i
SIGNATURE . hy
Signatun mdwmmmum /@fg Regystaned AGEmt SIGnat.re FeGuIred wher (ensating) DATE
TERYSEY L ;"‘7*::;;-‘{\
415 FILE NOWI FER 1S $150.00 8. Election Campaign Financing $5.00 may 8o
. ‘m M 1 2004 Fee will be ‘550_@ Trust Fund Contribution. a Added to Fees
"10. OFFICERS AND DIREC:I'ORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FATE PD 0O Deiete THLE FD Change ] Addtion
e’ 11 7| BHUSHAN, KOMALA NAGA M.D. NANE BUUSHAN KoMaLA NAGA M. D, [
" STREET ADORESS | B47-N—SRENDABUCKBRIVE= smeaoess | D56 W BRI TAIN ST,
-5 | INVERNESSFL--34453— : avstwe | REERNANDO FL 34442
me D , O Deletn ms D JCrange L] Addition
NAME BEGUR, NAGABHUSHAN M HAME BEGUR NAGABHUSHAM M
STREET ADDFESS | B4Z-M-SRENDABECK-DFIVE SRETADORESS | B 56 W BRITAIM ST,
CIY-ST-2P | INVERNEGSFE~34453- ov-st2 | WBRMNANDO FL 34442
TE [ betete TIME O Chenge [ Addition
NAME NAME
T T T STREET ADDRESS” - = - = T N [ STEETADDRESS~[" = — -
Cily-ST-2P QrY-S1-2p
e O Detete LT O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-T- 2P CITY-ST-2P
THLE [ Deets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-0F Y- ST-2P
TTE [ e TME O change [ Addition
NAME WAME
STREET ADDFESS STREET ADORESS
CITY-51-2P HTY-ST-2P
12 | hereby certify that the information supglied with this ﬁlmg does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recaivar or trustes ernpomred to exacute this repon as required by Chapter 607, Florida Slatula; and that my name appears in Block 10 or Block 11 it
changed, or on an &l ent with an eddress, with.all other like empowered. \ OSL '2_9
: - 21 252-527~ 2744
SIGNATURE: Hog — 03 _
SIGNATURE AND WAME OF SIGNING OFFICER Ok DIRTCTOR Das Daytime Phona #
P

P.s. Gkam(?z o6 aa/aZrer’

L



