£002 UNIFORM BUSINESS REPORT (UBR) ~ »arviie

DOCUMENT # A96000001018 - EILED

1. Entity Name

Pl
=
iV 1229000

ST. AUGUSTINE MOB, LTD. R
ey AF STATE
SECRETARY Di FL%EED
Principal Place of Business Mailing Address W\‘.:L U\H;\SS b -
3589 UNIVERSITY BLVD.. SOUTH. SUITE B 3599 UNIVERSITY BLVD.. SOUTH, SUITE B
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
I — 10 0 0
Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
Tily & Siate City & State "4, FEI Number — ) Appied For | -
59'3397507 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BAER’ DOUGLAS M Street Address {P.Q. Box Number is Not Acceplabie)
3599 UNIVERSITY BLVD., SOUTH, SUITE B
JACKSONVILLE FL 32218

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerac agent and title if applicable. DATE
9. Capital Contributions $100 000.00 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. A in FLORIDA tc date. SEE REVERSE SIDE FOR FEE INFORMATION

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

S [AFLE CHECK HEHE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | J51032 STREET ADDRESS 8
e GH MEDICAL SERVICES, INC. = ¥ T Wb el
sraeeraooress | 3599 UNIVERSITY BLVD., SOUTH, SUNTE B ov-sizp e nTi04—0s |8
erv-stze | JACKSONVILLE FL 32218 B e i
st ' i
Docl
UMENT # STREET ADDRESS °
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2P )
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-SY-2IP
cITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S8T-ZIP
oITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
GTY-ST-2P
DOCUMENT #a, STREET ADDRESS
NME b
STREET ADORESS CITY-ST-2P
CITY-ST-2P™= .

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a Ganeral Partner of the limited parinership or
the receiver or trustee empowered 10 executs this report as required by Chapter 620, Florida Statutes

ATRIRE

NRECZIIRED Yoy for gou-8589-7874

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:




