FILED Ir

1.

DOCUMENT # 768974 \} Secretary of State

2001 UNIFORM BUSINESS REPORT (UBR) Jun 19.2001 8:00 am &

~

06-19-2001 90005 047 ****61.25

ST. JOHNS COUNTY MEDICAL SOCIETY, INC.

Principal Place of Business @Iing Address ;M
PO BOX 15%8 41004 8. PONCE DE LEQON BLVD A" 7
3’; AUGLSTINE FL 32065 3; AUGUSTINE FL 32086 ¢ i 36 54 i
N - W
2. Principal Place ¢f Business - 3. Mailing Address . ”llm l“‘" | lI I I||l || |I|| N‘ ||"||l ||||| |'I|| ||||H|I’ %r
=15 Sokthvark BivA . b5 Sl Parke Biv . {
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
¢ c .
City & State ) City & State ] 4. FEI Number Applied For :
st. Auapshne FL St AMugustine FL 59-2936909 Not Applcable
Zip 4 Country Zp T Country - _ $8.75 Additional "
32 0 Y‘I s+‘ J(Jhn S 3 20 g tﬂ S ‘}, ) J—bh "'\S 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - e 7 e
TALIAFERRO. A CORT MD Street Address (P.O. Box Number is Not Acceptable)
165 SOUTHPARK BLVD
ST AUGUSTINE FL 32086
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.

SIGNATURE
Signature, typed or printed name of registered agent and titlo if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to ‘
FEE IS $61.25 - Trust Fund Contribution. | Added to Fees * Department of State I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
me PD O Delete TMTLE O crange [ Addidon | S
NAME DOBBERTEIN, MARK DO NAME S
STREET ADDRESS | 228 SOUTHPARK CIR £ STREET ADDRESS 5
Crry-S1-2P ST AUGUSTINE FL 32086 CIvy- §T-21P E
TITLE VPD [ pekte TME O Change (] Adgiion | &
NAME MAS JR, MIGUEL A MD NAME !
STREETADBAESS | 300 HEALTH PARK BLVD STREET ADDRESS |
om-st2e | ST AUGUSTINE FL 32086 oiy-§1-2¢ ;
TLE ST O petete TILE ClcChange [ Addition
NAME TAUAFERRC, A CORT MD TNAME S - e e -
STREETADDRESS | 165 SOUTHPARK BLVD : STREET ADDRESS
orv-s120 | ST AUGUSTINE FL 32086 = cy-sT-2p
THLE D ) Delete THLE D \ [ Change ﬁAdditinn
NAME PALEY, BRUCE D NEME M 6[}\(’,‘ machado M D e
smreet aookess | 1690 US 1 SOUTH, SUITE A STREET ADCRESS | 3] HCHH\_ Pare BlvA . ST 20,
Ciry- ST-2p ST AUGUSTINE FL 32086 ov-stze | eh pAGWSYinG , FL  320F b
TITLE 3 celee TITLE J [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

SIGNATURE- s FOUIREDA (ort Taliaferre MD () §23-9923

indicated on this repert cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.




