FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP|EOO;£'|ON -. ¢‘*'1 ’"’i ' FLORIDA DEPARTMENT OF STATE M ar 0 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 ‘“. D|V|S|§::c(’)?a(;z:rz:t:nows Secretary Of State

DOCUMENT # G353i0 (3)

1, Corporation Name

AGASTI‘IOI':'NT EROLOGY ASSOCIATES OF ST. AUGUSTINE, P.

A A A

Principal Place of Business Mailing Address
212 SOUTHPARK CIRCLE EAST 216 SOUTHPARK CIRCLE EAST
P.O. POX 2208 ST. AUGUSTINE FL 32086
ST AUGUSTINE FL 2006 DO NOT WRITE IN THIS SPACE
us 8. Date incorporated or Qualifiad
04/21/1983
9. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26| 59-2282057 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. N . $B.75 Additional
E‘ HE?] 5. Certificate of Status Desired (] Fee Required
City & State City & State 8. Elaction Campsign Financing $5.00 May Be
23] 28] Trust Fund Coniribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 26 ;0] m Personal Property Tax due June 30, Yes [INo
g, Name snd Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
SCHIFF, MICHAEL D., M.D. 81| Name
212 8. PARK cmcLE EAST 82( Street Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086
a3
84[ City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporafion submits this stalement for the purpose of changing its reglstered
office of registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | haraby accept the appointment as ragisterad
agent_ | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2ED34 (1097)

. LI

SR s 3 o e NS

Signalura, bypad of prrden harre ol regetord agent and b H apyile Ak (ROTE: Regisiared Agent signature recuted when rainatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE [ 1 OFLETE 1.1 TITLE [ Change T Addition
HANE SCHIFF, MICHAEL 1.2 NAME
smeeTanoress | 212 SOUTH PARK CIR. EAST 1.3 STREET ADDRESS
Cry-57- 2P ST. AUGUSTINE FL 14 CITY -51-2ZIP
TITLE 1] ] DELETE 2V TITLE [ Ghange ] Addition
NAME ROSADO, SANTIAGOD A 22 NAME
streeraporess | 212 SOUTH PARK CIR. EAST 23 STREET ADDAESS
CIY-ST-2P ST. AUGUSTINE FL 32088 2 A CITY-ST-2F . -
T0LE [J oeLete i 31TALE ‘ Td change ] Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
OITY-S1-2P 34.CITY-ST-2IP =
TITLE [ pELETE LTTITLE U change L Additlon
NARE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-8T-2P
TME [ DeLETE 51 THLE [J changs [ Addition
NAME ) 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CY-57-2IP l 54 CITY-5¢- 2P
{ 1me L1 OELETE 5.1 HTLE £ change LI Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51- 2P §ACITY-ST-2P

14. | hereby certiif\:llhat the information supphod with this fiing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certity that the information
indicatéd on this annual report or supplamental annual roporl igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of direclor of the corporation or the receiver or trusiec efhpowered to exgeyte this repor as required b fChapter 607, Florida Statutas; and that 6m{ name appears in

Block 12 or Block 13ifcheW, or on an atlachmegni 7 ddress chael D, Schi (904) 824-6108
RILANATIIRE. X ILM w (VE '




