2001 UNIFORM BUSINESS REPORT (UBR)

\\' A
DOCUMENT #** ' A96000001018
1. Entity Name
ST. AUGUSTINE MOB, LTD. ‘ F L E D
Principal Place of Business Mailing Address 0] APR 23 AH iD- 50
3599 UNIVERSITY BLVD.. SOUTH. SUITE B 3599 UNIVERSITY BLVD.. SCUTH. SUITE B
JACKSONVILLE Fi. 32216 JACKSONVILLE FL 32216 SECRETAﬁY 9r STATE
TALLAHAESEE, mi
2. Principat Place of Business 3. Mailing Address . H ‘ |||’| |"|II”I I|||| |Im"m”l" II’II ”II’ |||HII|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3397507 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
' . . - ) Name .
BAER, DOUGLAS M Street Address (P.0. Box Number is Not Acceptable)
35989 UNIVERSITY BLVD., SOUTH, SUITE B
JACKSONVILLE FL 32216
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : - —
Signature, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Capital Contributions $100 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. |
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, (GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT+ | J§9032 .
STREET ADDRESS
NAME GH MEDICAL SERVICES, INC.
STREET ADCReSS | 3599 UNIVERSITY BLVD., SOUTH, SUITE B N oorvsrze
omv-s1-20 | JACKSONVILLE FL 32216
DOCUMENT STREET ADDRESS
RAME
STREET ADDRESS CITY-g5-7P 14137281 ——3
CTY-SE-7IP P TuT P a L DR LI N5 W PO L
L P by !;.i .l. L= Y 1:_.._ '_::l-‘_ -
DOCUMENT # STREET ADORESS AeRDoR. 25 sEhoh, o5
NAME .
STREET ADDRESS )
CITY-5T-ZIP
CITY-ST-21
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-57-2IP
DOCUMENT ¢ STREET ADDRESS
NAMr’
STFEST ADDRESS
CITY-5T-2IP
CTy=g1-2p
TOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.ZP
CITY-ST-21P ha

14. | herety certify that 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 is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee emplftwerfgl to execute this report as jred by Chapter 620, Florida Statutes

SIGNATURE: IANAR AN, . 4/20/01 904- 858-7474

RE AND TYPED OR PRINTED NAMF SIGNING uEMEnm.\OAmuEH Date Daytime Phone #

4v 8290000

CR2E003 (11/00)



