2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

" erighame Secretary of State
ST. AUGUSTINE PHYSICIANS ASSOCIATES, INC. 05-02-2002 90156 016 ***150.00
Principal Place of Busin‘éss Mailing Address
419 ANASTASIA BLVD 139 NEPTUNE RD DUuy D 1‘} 8._5
ST AUGUSTINE FL 32084 SAINT AUGUSTINE FL 320866722 .
2. Principal Place of Business 3. Mailing Address ”"“m ”I m,l Iml "m "m "m Ilm I“II I"“ mll ""' 'I" lm .
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3389255 Nat Applicable
Zi 2Zi Count it
P Country " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONAHAN’ CLARK V Street Address (P.O. Box Number is Not Accegtable)
417 ANASTASIA BLVD
ST AUGUSTINE FL 32084
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
j y SIGNATURE
nir Signature, typed or printed name of registered agant and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
td
. S I . H
9. 1h;(sf_cl_orp?ratlcl>rn ls;rl]ltg;t;lj tc: si:s:gféts Intangible A F"EAE NOwWIN I;EE I?"$150.00 10. Etection Campaign Financing $5.00 May Bo
axtl |nlg .equl em gec © 80. fter May 1, 2002 Fee wlll be $550.00 Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete 1ILE [ change [ Addition
HAME MONAHAN, CLARK V NAE
STREET ADORESS | 139 NEPTUNE RD STREET ADDRESS
emv-st-z2 - PSAINT AUGUSTINE FL 32086-6723 CITY-5T-Z1?
TILE D 7 pelete TITLE [J Change [ Addition
NAME MONAHAN, BONNIE NAME
STREET ADDRESS | 139 NEPTUNE RD STREET ADDRESS
arv-st-ze | SAINT AUGUSTINE FL 32086-6723 Ciry-sr-2Ip
TITLE D [ pelete TME [J Change [ Addition
NAME MONAHAN, MARTIN M NAME
STREET ADDRESS 609 SHORE DR STREET ADDRESS
ctv-s-2¢ | SAINT AUGUSTINE FL 320865741 oIY-S1-2p
TE - [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change, [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE [ pelete TMLE [ cChange (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CiTY-§T-ZIP
13. | hereby certify that the information supplied with this filing does rol 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 true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yi address, with all cther like empowered. ‘
: (-/{-0o
SIGNATURE: /&~ o
L Date Daytime Phone #

v V.9 V)

]

e,

nv

CR2E034 (9/01)




