2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCU MENT‘# P96000056418

1. Entily Name

ST. AUGUSTINE PHYSICIANS ASSOCIATES, INC.

Apr 17, 2006 08:00 AN
Secretary of State

Principal Place of Business

419 ANASTASIA BLVD
ST AUGUSTINE FL 32084

Mailing Address

138 NEPTUNE RD
SAINT AUGUSTINE FL 32085-6723

MRTARR R READA

2. Principal Place of Business 3. Maibng Address
Suite, Apt. #, elc. Suile, Apt. ¥, elc. 15t MOORE GR2EQ34 {10/05)
Ciy & State Tity & State T4 Fe! Numper Apphied For
. 59"3389255 Not Apph(‘ahf:
Zip F Country Zp Couniry 5, Certificate of Staus Desired I, $8.75 aaditional
Fee Required
8, Name and Address of Current Registered Agent 7. Narne and Address of New ﬂegistered Agent
Name
MONAHAN, CLARK V ST Y-— —=
Addi j
417 ANASTASIA BLVD Streat Address (P.O. Box Number is fl\‘ol Aceaptable)
ST AUGUSTINE FL 32084
Ciy FL ] Zin 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. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

. qu

Signatyre typed o prated name of regpstered agent and tile § appicatle

(NDTE Rogstaved Ageat Sgnature nequ md whr e ns‘tahnn)

FI‘:.E. NDW‘!’ FE.E 18 §1 50.90
After May 1, 2006 Fee Will Be 3550, nn

Make Check ?ayable to F!oﬂda Bepaﬂment oS Sta

R T

......

n-g«u'

GATE B
9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. £ Added to Fees .

16 OFFICEHS AND DIRECTDRS . 11, ADDITIONS/CHANGES TO GEFICERS ANDG DIRECTORSIN 11
THE D T cetete TITLE O Change [ addition
NAME MONAHAN, CLARK V HAME ,

STREET 4DDRESS {138 NEPTUNE RD STREET ADDRESS 14 #tgﬂt'}?}%:%}}i?%? ém % 180 ﬂﬂ

CiTy-SY-zip SAINT AUGUSTINE_ FL 32086-6723 ) R CIT*-ST-I};; T TmT omE AEsSe wss Seme s

e D O peete ME [ Chiange DAddmon
HAME MONAHAN, BONNIE NAME

STHELT ADDRESS 11438 NEPTUNE RD STREET ADDRESS

CTTY-5T- 2P SAINT AUGUSTINE FL 32086-6723 CITY-S7-2IP .

AlLE Do S BILE e ——— - ™3 Chonge [ Additign
NAME MONAHAN, MARTIN M HAME

STREET ADDRESS | 508 SHORE DR STRELT ADDRESS

CITY-ST-21P SAINT AUGUSTINE FL 32088-5741 ) CITY-ST- 2P I
L O pejete WTLE [ Ghangs Ei Addition
NAME HAKE

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2F ) . L
HILE T petete WLE [ cange 1 Additlon
NAME NAME

STREET AGDRESS STHEET ADDRESS

GITY-ST- 2P CiTY-5T-28 _

WILE [ oetete THLE [T Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDAESS

CITY-5T-2IP - CivY-51-21p e

2. ] hereby certily that the rmormanon suppieed w:m this filing does not Gualify for the exemptions conlamed n Sec!lon 118, Florida Statutes. | further centify that the information

indicaied on this report or supplemental repon is true and acourale and that my signawre shall have the same legal

! eftect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or tustee empowered to executs this report as required by Chapter 607, Florida SLamt,es and that my name appears in Block 10 or Block 11
if changed, or on an aftachment with an address, with all olher like empowered.

599 23Y.2343

SIGNATURE: % . g e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR o

RV el 73

[aytima Fnor}s Jl

-




