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COVERLETTER
TO: Registration Section
Division of Corporations

SUBJECT: ST. AUGUSTINE MOB, LTD.

Name of Limited Partnership or Limited Liabilicy Limited Parmership

DOCUMENT NUMBER: AF6000001018

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) arc submitted for filing.

Please retum all correspondence concerning this matter to:

Monica Walker

Contact Person
St Augustine MOB, Ltd.
Firre/Company
3599 UNTVERSITY BLVD,, SOUTH
Address
JACKSONVILLE, FL 32216

City, State and Zip Code

Monica. Walker(@Brooksrehab.org
E-mail address: (1o be usad for furure annual report notinication)

For further information concerning this matter, please call:

567
Kathy Clark at (800 ) 4397

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

Malling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahasses
Tallabasaee, FL 32314 2415 N. Monroe Street, Suite 810 -

Tallahassee, FL 32303

INHS04 (01/06)
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section §20.1115, Florida Statutes, the undersigned limited
parmership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the.state of Florida.

, ST. AUGUSTINE MOB, LTD.

Namé of Limited Partnership or Limited Linbility Limited Parmership

,.05/30/1996 3 A96000001018

Florida document number

Date of fling/registration in Florida

4, The.neme of the registered agent and the reginterad.office.address as shown.on the records of the Floride
Department of State:

BAER, DOUGLAS M
Neme
3599 UNIVERSITY BLVD., SOUTH
Address
JACKSONVILLE, FL 32216 N
City, State and Zip s
5. The name and Florida smeet address of the new registered agent andfor office: .
URS AGENTS, LLC =
Name .
3458 Lakeshore Drive =
Plorida stroes address (P.O. Box hol accéptable) w
Tallahassee e 32312 =

City, State and Zip

6. 52@%‘) iszia&c? e fled by the Florida Deparument of State.
LY

Signnrurc@t‘ General Partner

I hareby accept the appoiiument as regisiered agent and agrea fo act in this capocy, / further agrer (o
comply with-the provisiony of all statufes relative to tha proper and complete performance of my dulies,

and I am famillar with an aceept the ebligations of my postilon as.regisiered agent,
Signature of Regisiered tgcn; t

Filing Fee: 535.00
Certifted Copy (optional): §52.50
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