2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P27000077288

1. Entity Name

NATURE COAST MEDICAL GROUP, P.A,

Princigal Place of Business

130 S.
WILLISTON FL 32636

Mailing Address

W. SEVENTH STREET
WILLISTON FL 32696

130 S.W. SEVENTH STREET

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apl. #, eic.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90267 010 ***150.00

DOWNEY, KEVIN |

2631 N.W. 41ST. STREET
SUITE B

GAINESVILLE FL 32606

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-346743% Net Applicable
Zip Country 2ip Country 5. Certificate of Status Desired () $3'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name _—_— = R, - i . o =a - .-

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or pnnted name of registared agend and iille | applicable.

[NOTE. Regulsrea Agent signaiure required when reinstaning)

DATE

-FILE NOW!! FEE IS $150.00 -

" “After May 1, 2004 Fee will be $550.00 - °. . Y P oo T00 My e
" Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 5 Delete TLE O change [ Addition

HAME WISE, KENNETH NAME

STREET ADDRESS | 130 S.W. SEVENTH STREET STREET ADDRESS

CiTY-ST-2IP WILLISTON FL 32686 CiTY-$7-2IF

TILE D O selste TITLE [ Ghange  [C] Addition

MAME MCCOY, DONALD L NAME

STREET ADDRESS | 130 S.W. SEVENTH STREET STREET ADDRESS

CHY-ST-2P WILLISTON FL 32686 CITY-$T-21P

TFLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TMLE O peiete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

THTE 3 Delete T [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE [ pelete THILE [J Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71F CITY-ST-2IP

VOO s

12. 'hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME qfksyme CFFICER/OR DIRECTOR

Date

Dayiime Phone #

Yoy (Fs2059- 580)




