FILE NOW: FILING FEE AFTER MAY 18T IS $559.00

CORPORATION
ANNUAL REPORT

1998

PROFIT % FLORIDA DEPARTMENT Ol STATE
y Sandra B, Mort

Secrotary of Stat
DIVISION OF CORPORAEIONS

POCUMENT # P97000077288 (3)

1. Corporation Nameo

NATURE COAST MEDICAL GROUP, P.A.

FILED
Mar 13 1998 8:00am
Secretary of State

A

Principal Place of Husiness e Mailing Address
130 5 W, SEVENTH STREEY 130 S.W. SEVENTH STREET
WILLISTON FL 32698 WILLISTON FL 32686
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass | 2a. Mailing Addross 4. FEI'Nymber Applied For
2 o {28] ke Zi“ 346143 q tot Applicable
Suite, Apt ¥, elc Suite, Apt. #, olc. i
—l P = ' 6. Certificate of Status Desired C 38'75 Additional
22 - 271_____ Fee Required
City & State __ Gy & s1ale 6. Eloction Campaign Financing $5.00 May Bo
23 e 2_@\] o Trust Furd Contribution Added to Fees
Zip  Country i Country 8. This corporation owes or has paid the current ysar Intangible
[24] I | 20] Personal Properly Tex due June 30.  Bllves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DOWNEY, KEVIN | 81| Name
2631 N.W. 418T. STREET 82| Streot Addross (P.O. Box Number Is Not Acceptable)
SUTEB
GAINESVILLE FL 32608 8
84| City

FL lasl Zip Code

11. Pursuant ta the provisions of Seclions 6070502 and 6071508, Florita Statites, the above-named corporation submits this statement jof e purpose of changing Its registored
ofhice or registered agent, or hoth, i the Stale of Flonds Such change was authorized by the corporation's board of directors. t hereby accepl the gppointment as registerad
agent | am tamilar with, and accept the obhgations of, Soction 607.0505, Florida Statutes,

Block 12 or Block 13 If changetd, or on an attachmenl with an address

CIrMAT IDE. mgg-w.bc)y ) W B4 I &1V T

SIGNATURE _ . . . . R

Sigratute, typasl o E"V‘.E‘_”_1,""[::"‘."[.[.2‘ heenney "::‘_‘l._".’ld Vil !r ﬂ[-]\lh'ul-l(- I (NOTE Angislored Agant signature required when reinstating} DATE R‘
12. T GFRTE RS AND DT CTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|23
TIHE 4] [ oecee 11TILE [Jchange (] Addition e
NAME WISE, KENNETH 1.2 NAME §
stneerapoaess | 130 S.W. SEVENTH STREET 1.3 STREET ADDRESS &
Y- S1- 2P WILLISTON FL 32696 1ACIY-ST-2P &
me D [J oELeTE 21TME [JCrange [ Addition |O
NAME MCCOY, DONALD L 22 KAME
smeeraooress | 130 S.W. SEVENTH STREET 2.3 STREET ADDRESS
ITY-S1- 2P WILLISTON FL 32698 2.400TY-81-20
NILE T T T e T R aame [Jchange T[] Addiion
NAME 32HAME
STREET ADDRESS 33 STHEET ADDRESS
Ty -§T- 1P 34.0TY-ST-21P
3 T T e 41 TILE I Change L] Adattion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P L 4461Y-5T- 2P
TITLE o [Joret 1 51TMLE T thange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-$1- 2P 54 CITY-57- 2P
T ST T T T T T e 6.1 TITLE LJ Change L} Acdition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDAESS
CAY-SI-2P S 64 CITY-5T-21P
14. | hereby corlify that tho information supphod with this fiing doos not gualdy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplermental annual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the: corpotation or the teceiver or fruslee enmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




