2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT
DOCUMENT # K54400 Apr 20,2007 08:00

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

Principal Place of Business Maiting Address

% ROBERT 5. AUGUSTINED C % ROBERT S. AUGUSTINED €
2800 BAHIA VISTA 2800 BAHIA VISTA
SARASOTA, FL 34239 SARASOTA, FL 34239

(T

04092007 No Chg-P CR2E034 (11/05)

AM
Secretary of State

DO NOT WRITE IN THIS SPACE pa=Tope—. Ao

59-2920245 Not Appficable
§. Certificate of Status Dasirad O ?c?a ;esqa‘:?“a'

6. Name and Address of Current Registered Agent

AUGUSTINE, ROBERT S.,DC DO NOT WRITE

2800 BAHIA VISTA

SARASOTA, FL 34239 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registernd agent and titte J applcabt, {NOTE: Requatared Agont signature recuired when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Flection Campaign ﬁnancing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE PST
NAME AUGUSTINE, ROBERT 8

STREET ADDRESS | 623 WATERSIDE WAY
CHY-ST-21P SARASOTA, FL 34242

e 2UGUSTINE ROBERT S s UDUDDD{I% Eu
STREET ADURESS | 823 WATERSIDE WAY US/U1A07-80072-017 1501
Giv-st2r | SARASOTA, FL 34242

TIRLE
NAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TILE

HAME

STREET ADDRESS
CiTY-ST-2IP

iy

12. | hereby certity that the information supplied with this filin éj does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal sflect as if mada under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all gther like empowarad. H

OF SIGNING OFFICER OR DIRECTOR Daytime: Phona #

oot g
SIGNATURE: _ /771 77 piciluRo0ed . ﬂu%)(\qe,- Y-lr-07




