FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT # P97000077288 ecretary of State
1. Entity Name 04-07-2003 91034 007 ***150.00
NATURE COAST MEDICAL GROUP, P.A.
Principal Place of Business Mailing Address
130 S.W. SEVENTH STREET 130 SW. SEVENTH STREET
WILLISTON FL 3269% WILLISTON FL 3269
N N IR WAL ATRPG
Suile, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3467439 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8 -75 Additional
e Reguired
- 777 76 Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Name
DOWNEY, KEVIN | :
Street Address (P.O. Box Mumber is Not Acceptable)
2631 N.W, 418T. STREET -
SUITE B ' ’
GAINESVILLE FL 32606 City FL [ 2 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped of printed name of registerad agant and title it applicable. {NCTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 st o O .00ty e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D 1 Delete TITLE [ Change 7 Additian
NAME WISE, KENNETH NAME
sTREET ADoRESS | 130 S.W. SEVENTH STREET STREET ADDRESS
CITY-ST-71P WILLISTON FL 32656 CITY-§T-2IP
TITLE D [ petete TITLE [ Change [ Addition
NAME MCCOY, DONALD L NAME
STREET ADDRESS | 130 S.W. SEVENTH STREET STREET ADDRESS
CITY-ST-ZiP WILLISTON FL 32696 CITY -$T-2IP
“TE— I “Oeee § TE —— [ Change” [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIMLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-S7-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE [T selete TITLE ] Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-Z3P
— R

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrtd 10 execute thi§ 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 a

AY  SBLZ00

CR2ED34 {10/02)

. all other like epipowered. ~
SIGNATURE: R, @Uﬂm,g.u fgc / 2~0-03 (352) § 2859

R OR DIRECTOR Date Daytima Phone #




