- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # K54400

1. Entity Name

Secretary of State

(05-01-2006 90370 013 ***150.00

ROBERT 5. AUGUSTINE, D.C., P.A.

Principal Place of Business

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

Maiting Address

% ROBERT 5. AUGUSTINE D €
2800 BAHIA VISTA
SARASOTA, FL 34239

LT

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, etc. ite, . #, elc.
Site, Apt. #, eic Sulte. Apl. #. etc 04132006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-2920245 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificale of Status Desired B Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUGUSTINE, ROBERTS.,DC

2800 BAHIA VISTA Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL | Zip Code

8. The abave named enlity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regatered agant and wa it applicatie, [NOTE' Registared Agenl signalure requirsd when reinstating} DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

FILE NOWII! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST O Delete TITLE n Change ] Addition
NAME AUGUSTINE, ROBERT S NAME ( ) -l( . D ( )

SWREET ADBFESS | 4929 HIGEL AVE. SIREET ADDRESS > MNek S\ (\\})

orest2P | SARASOTA, FL 34239 Iry-i-2Ip ?J"\"Z_‘\'?.-

RTLE D O oelete TNLE M Change I Acdition
NAME AUGUSTINE, ROBERT S NAME l y - l ) 3

STREET ADDRESS | 4928 HIGEL AVE. STREET ADDRESS ("2"—5 oqu"( 5 \&n/ 5

orv-size | SARASOTA, FL 34239 Civ-s1-zp ol A2 ¥

THILE ™ pelgte VILE (' Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-SI-2IP

)13 [ petete TLE Dl cnange [ Addition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-51-2IP

TITLE ‘ 1 pelete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-71P

NILE O pelete TIILE Tichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained n Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal elfect as il made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowergd to execute this repon as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachppent with an addrass, wigrall other like empowered.

SIGNATURE ) couct O, pmo\\lusjclno

Data Daytime Phene #




