FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N25556 (4)

1. Corporation Name

SOUTHPARK MEDICAL ASSOCIATION, ST. AUGUSTINE OWN

ERS”ASSOCATION G RV

Principal Place of Business Mailing Address
212 SOUTHPARK CIRCLE E 212 SOUTHPARK CIRCLE E
§T. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
3. Date Incorporated or Qualifiea 3a. Date of Last Raport
(3/23/1988 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
21 28] 592935392 Nat Applicable
Suite, ApL. #, e1C. ite, Apt. #, etc. &
e, Ap e Sute, Apt. ¥, et 5. Certificate of Status Desired [ $8'75 Add.monal
22 ?I Fea Requirsd
City & State City & State 6. Elgction Campaign Financing O $5.00 May Be
(5 2_8| Trust Fund Contribution Added o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;] El m Florida Statutes O ves [ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHIFF- MICHAEL DR. 82| Stieet Advress (P.Q. Box Number is Not Acceptable}
212 SOUTHPARK CIRCLE E.
ST. AUGUSTINE FL 32088 83
84| City FL las‘ Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statament for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida Such chan%e was authorized by the corporabion’s board of dractars. | hereby accept the apgeintment as registered agenl. | am
familiar with, and accept the cbligations of Sectien 617.0503, Florida Statutes.

SIGNATURE -~ ST R ~
Signaturs, typed or prnted narm e af registered agoat ac Yl T agnkaatie PHITE: Regramered Agant signatir: enu red wher renasaing) DATE

12. OFFICERS AND DIRECTORS 13, ADDI NG CHANGE S 10 OFFICE 186 AND DIRECTORS 1N 12

TITE PD [JDELETE LITINE [JChange  [7] Addilien

NAME SCHIFF, MICHAEL DR. 1.2 NAME

sreeraooress | 212 SOUTHPARK CIRCLE E. 1,3 STREET ADORESS

CITY-5T-21P $T. AUGUSTINE FL 32086 140 -5T-21P

TTE VPO [L]oELETE Z1TIILE Ochange  [J Addition

NAME EFRON, BARRY DR. 22 NAME

sweeraoceess | 1955 US 1 SOUTH 23 STREET ADORESS

CITY - 5T- 2P ST. AUGUSTINE FL 32086 2 4CNY-5T-2P

TTLE 1] [CI0ELETE J1UNE [JChange  [7] Addition

NAME SELIG, KAREN DR. 32 ame

staeer anoness | 238 SOUTHPARK CIRCLE E. 33 STREET ADDRESS

CITY-5T-2P ST. AUGUSTINE FL 32086 34 CITY-5T. 2P

THLE [J0ELETE L1TITE [JCrange [ Addition

NAME 4 2 MAME

STREET ADDRESS 43 STREFT ADDRESS

CTy-81-2P 44 CITY-ST-2IP

TLE [CIDELETE S1TITLE Ocnange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- ST-2P 54CTY-51-2P

TITLE [JOELETE 61 THLE Ochange  [] Additian

NAME £.2 NAME

STAEE! ADDAESS £ 3 STREET ADDRESS

CITY-SF- 2P 40TV -5T- 2P

14. | ¢o hereby certify that the information supglied with this filing is votuntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
cortify that the information indicated on this angual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ar or directo Fpdyration or the receiver or trustee empoewered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block ¥ or Blockg! 3.4 Apr gn anyattachment with an address.

SIGNATURE: _ \_Divector - / 0“ (70“)81 1725

ATGRE AND TYPED OF PRINTED

CR2E037 (12/95}




