o TILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000056418 (2)

1. Corporation Name

ST. AUGUSTINE PHYSICIANS ASSOCIATES, INC.

R MR A

Pnnc:i[:aﬁﬁ&:ﬁ ol Business Mailing Address
#17 ANASTASIA BLYD 417 ANASTASIA BLVD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-4508
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. PrinGipal Piace of Gusiness 2a. Mailng Address {4 FEl Mumber Applied For
L] 26] 3 7- 2 JP . ~lce Not Applicable
Surte, Apt o, elo Suite Apt. #, etc. B ) $8.75 Additional
;i] 271 6. Cerlificate of Status Desired D Fae Required
| Cw&Smwe __ Cily & Stale 6. Election Campalgn Financing $5.00 May Be
23 o 28] Trust Fund Contribution 0O Added to Feos
Z1p _ Counlry |7 Country 8. This corporation has liability for intangible tax under 5. 199.032,
E] 25| 29] |30] Fiorida Statutes Wves [Tne
9. Name and Address of Curent Begistered Agent 10, Name and Address of New Registered Agent
MONAHAN. GLARK v B1| Name
417 ANASTASIA BLVD B2l Siresl Address (F.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084

83

Zip Code

. 84| City FL 85

13, Puisuart 1 the provisions of Sections GO7 DED2 and 607.1608, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
off oe or regstered agent. or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageal. 1 am fanuhar wiln and acceplihe obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Slpeetne, tppedd o P s nae . o ancl aggent aed it 2 atle [NCITE: Rogistared Agant signatre required when reinstating) DATE
12. ’ OIF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TLF D T [T DELETE 1LUTHLE [lchange [ Additon
HAMI MONAHAN, CLARK V I 1.2 NAME
sineer aovwrss | 417 ANASTASIA BLVD 1.3 STREET ADDRESS
o sroe | ST AUGUSTINE FL 32084 14CTY-ST-2P
TITLE D T DeLeTE 21 TLE {JCrangs L] Addition
KANE MONAHAN, BONNIE 22 NAME
suer e | 497 ANASTASIA BLVD 23 STREET ADDRESS
CY-5T- 74 ST AUGUSTINE FL 32084 2 ACTY-S1-7P
i; [T oeLeTe 3.1 TITLE L] Change  L_] Addilion
NAVE 22 NAME
STREFT ABCAESS 33 STREET ADORESS
GHr-5T 2 3.4 CITY-§1-21P
e ] DECETE 41T [Jchange 1] Addition
NAM: 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cofr-ST 20 44 TITY-ST- 1P
e [T DELETE 61 TALE Tl Change L] Audition
N 5.2 NAME
SIREET ALURESS 5.3 STREET ADDRESS
CHY-51- 2P 54 GITY-ST-2IP .
L o [T GELETE B TITLE ‘ TFCrange 1] Addition
NN 5.2 NAME
STREET ADENESS 5.3 STREEY ADDRESS
envoslaw | i £.4 CITY-5T- 2P

" qanten . rthar Feb 12 1997 8:00am

CR2E034 (9/96)

14. 1 do herehy certify that the nformalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informarion ird.catod on thes annual report ar supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an olficer or direclor of the corpotataon or the receiver or trustee empowered to execude this report as required by Chapter B07, Florida Statutes; and that my name
appears in B'ock 12 or Biock 13 1 changed, or on an altachment with an address.

SIGNATURE:

Dales Drarlirne Phono #




