FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P97000077288 Secretary of State
(02-07-2007 90037 037 ***150.00

1. Entity Name
NATURE COAST MEDICAL GROUP, P.A.

Principal Place of Business Mailing Address
130 SM. SEVENTH STREET 130 S.W. SEVENTH STREET -7
WILLISTON, FL 32696 WILLISTON, FL 32696

AR R

01042007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Aopied

59-3467439 Not Applicable
5. Certificate of Status Desired 0 23; ;ssqlidr:dm

6. Name and Address of Current Registored Agent

DOWNEY, KEVIN | DO NOT WRITE

2631 NW. 41ST. STREET

SAINESVILLE, FI' 22608 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE
Signoture, typed or prindad nevte of rege: ngant ancd fitis f & (NOTE; Reprtred Agont isgnang requred whon renetitng) DATE
FILE NOWH! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution, O  Added toFees
0. OFFICERS AND DIRECTORS | |
TIE D l
NAME WISE, KENNETH

STREET ADORESS | 130 S.W. SEVENTH STREET
orY-ST-ap WILLISTON, FL 32698

TME D

NAME MCCOY, DONALD L

STREET ADORESS | 130 S.W. SEVENTH STREET
CITY-51-29 WILLISTON, FL 32686

e
HAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CeY-ST-2P

TE

HAME

STREET ADDRESS
CIivy-ST-2P

TE

NANE

STREET ADDRESS
Cy-S1-7P

12 | hereby certily that the information supplied with this. i ﬂlng does not qualily for the exemptlons contained in Chapmr 119, Florida Statutes. | further cesiify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or dirtector
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, with all other itke empowered

&GNATUREQ&AZ L= \AD Fio Wi, 5%/ J/o? 3525255601

SIGNATURE AND THPED CR $IGNING OFFICER OR DIRECTOR Daytrme Phona #

Y



