2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

L DOCUMENT # P87000077288

1. Eniity Name

NATURE COAST MEDICAL GROUP, P.A.

Jan 20, 2006 08:00 AM
Secretary of State

Principal Place of Business

130 SW. SEVENTH STREET
WILLISTON, FL 32696

Hailing Address

WILLISTON, FL 32696

130 SW. SEVENTH STREET

DO NOT WRITE IN THIS SPACE

R AR

01032006 No Chg-P CR2E034 (11/05)
4. FEl Number Anphiad For
58-3467439 Mot Applicable
i " $8.75 aqgditional
5. Gertificate of Status Desireg [m] on Rituied

8. Name and Addrass of Current Regisiersd Agont

DOWNEY, KEVIN |

2631 N.W. 418T. STREET
SUTEEB

GAINESVILLE, FL. 32606

DO NOT WRITE
IN THIS SPACE

the obligations of registered agsnt.

SIGNATURE

%, The abave namad entity submits thig statament for the purpose of changing e registered office or registared agent, or both, in the State of Florida. § arn familiar with, and accept

e a—

Sigreturs, typaa or gk’ name of 0¥ a3 Yiait

FILE NOWI! FEE 13 $150.00
After May 1, 2006 Feas will bs $550.00

9. Election Campaign Financing
Trust Fung Contribution.

INOTE. Fagistored Apeet sigraeine requined when reincostings DATE

$5.00 1oy e
Added ta Faes

0. . OFFICERS AND DIRECTORS

TIE 3]

NAME WISE, KENNETH

STHEET ADDRESS | 130 S.W. SEVENTH STREET
CITY-$7-2P WILLISTON, FL 32606

—

THLE D

NAME MCCOY, DONALD L
SIREETAZDRESS ¢ 130 S.W. SEVENTH STREET
CaY-sT-2¢ WILLISTON, FL 32686

1

L

STREET ADORESS
CHY-ST-2p

i

e

STREET ADDHESS
CHY-ST-Tip

-

WE

NAML

STREET ADDRESS
orY-5T-a

ALE

HAME

STREEY ADTRESS
CITY - SF-2P

|

. noannasagag
/24 06-80081-012 150,00

DO NOT WRITE
IN THIS SPACE

of the corporation oy the receiver or tustee am|
changad, or an an gttachmant with 2n address, with alt other ke esnpowered.

12. { horeby certify that the Informatian supplied with this fing does not qualify for the exemptions contained it Chaptar 118, Florkia Stetutes. | furthor cerity that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 s an officer or diractor
powared i execiie this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE: s RnAOE ML\ OO _Phopp NCmic
WGHATUIRE AND TYPED OR PRINTED: IEHING CFFLCER G DINEC TOR

t{ﬂ@fo

Dayioe Poos *

=




