2005 FOR PROFIT-CORPORATION FILED

___ANNUAL REPORT Apr 29,2005 08:00 AM
DOCUMENT # K54400 2 Secretary of State

1. Entity Name .
ROBERT S. AUGUSTINE, D.C,, P.A,

Principal Place of Business : Mailing Address

% ROBERT §. AUGUSTINEDC % ROBERT S. AUGUSTINE D C
2800 BAHIA VISTA 2800 BAHIA VISTA
SARASOTA, FL 34239 SARASOTA, FL 34239

———————======= |G

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o I

58-2920245 Mot Applicable
- $8.75 asditional
5. Gertificate of Status Desired || Fee Roquired

6. Name &nd Add of Current Regisiered Agant

_—

AUGUSTINE, ROBERT S..DC

2800 BAHIA VISTA DO NOT;WFHTE
SARASOTA, FL 34230 (N THIS SPACE

B. The above named entity suomits this stdtement Jor the purpose of changing Tts registerad office or registered agent, of both, in the State of Florida. T am famiiiar with, and accept
the obligations of registered agent

SIGMNATURE

Signature, typed or prirlod nama G registarad agent and ik  appiicable (NOTE Rogistared Agent signarna raquirod when reinsiating) - DATE
FILE NOWIII FEE IS $150,00 9. Election Campaign Financing  _~ $5,00 way 8o Lo 1
After May 1, 2005 Fee will bo $550.00 Trust Fungd Conirlbubion, [} Added to Fees y 4 ' "égi}géggg?g i% Iy 1 8 § SD QD
10. ~___ OFFICERS AND DIRECTORS _ i N R
e PST ' _ = e - B
HAME AUGUSTINE, ROBERT S

STREETADDRESS | 4929 HIGEL AVE.
CITy-ST-2P SARASOTA, FL 34239

TITLE D . o—
NAME AUGUSTINE, ROBERT S
STREET ADDRESS | 4929 HIGEL AVE,
CITY-$1-2P SARASOTA, FL 34239

{13 I

HAME

st DO NOT WRITE

o ' " T 7/ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-ZP

TITLE S
HAME

STREET ADDRESS
LTy-£7. 29

TME ' : oo .
NAME

STREET ADDRESS
Ciy-s1.2P

12. 1 hereby certify that fe nformation supplied with this fiing does not quATHTTS! the exemption stated in Section 119.07¢3)0. Flarida Statutes. § further certify that the information
indicated on this report ar supplemental report is frue 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that rmy name appiears in Block {0or Block 11 if
changed, or on an attachment with an address, Jith all other like empowered.

SIGNATURE: oot 6. Copdine e/ 55 (uo5i-G200
oy =

[ NAME OF SIGNING OFFICER OR DIRECTOR tme Ptiona ¥




