FILE NOW: FILING FEE IS $61.25 FILED

R X I

NONPROFIT S8 FLORIDA DEPARTMENT OF STATE May 09 1 997 8 O O dm
CORPORATION 1.4 8¢ Sandra B. Mortham
ANNUAL REPORT i ’~ Secretary of Slate Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N25556 - (4)

1. Corporation Name

SOUTHPARK MEDICAL ASSOCIATION, ST. AUGUSTINE OWN

il NRAM SRR

Principal Place of Businass

g T

i |212 SOUTHPARK ORCLE € 212 SOUTHPARK CIRCLE E
£ |ST. AUGUSTINE FL 32088 $T. AUGUSTINE FL 32086-5135
i 3. Date Incorporated or Qualificd 2a. Date of Last Fhaénorl
i 03/23/1988
v 2. Principal Piace of Busingss 2a. Malling Addross 4, FEI Number Applied For
Y] 28] 59-2035392 Nat Applicable
Sufte. Apt. 4, ete. Suile, Apt. #, olc. i
Ap P 5. Cerlificate of Status Desired O $8.75 Additionel
22 ;l Fee Required
Chty & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution 0 Added 1o Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199,032,
;ﬂ 2_9] m Florida Statutes D Yes [JNo
8. Name and Address of Currenl Reglistared Agent ) 10. Name and Address of New Reglstered Agent
81| Name
SCHIFF, MICHAEL DR. 82| Stool Address (P.O. Box Number i Noi Acceplable)
212 SOUTHPARK CIRCLE E.
8T. AUGUSTINE FL 32086 83
B4{ City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submiits this statement for the purpose of changing ils regislered

office or reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

K SIGNATURE .
I. Signatwre. typad or printed name of registered agont and tille if applicable. (NOTE" Rogislared Agan! signature required when rainstating) DATE
! 12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
o] e D [ OEeETE LATITLE [ change [T Auciion | g5
HAME SCHIFF, MICHAEL DR. 12 NAME B
streerapoess | 212 SOUTHPARK CIRCLE E. 14 STREET ADDHESS §
onv-st-ze | ST, AUGUSTINE FL 32086 140Y-5T-2p o
TITLE VPD {1 DELETE 21 TME [J change [T Addition | O
NAME EFRON, BARRY DR. 2.2 heME
STREET ADDRESS | 1955 1S 1 SOUTH 2.3 STREET ADDRESS
B eny-st-pp ST. AUGUSTINE F| 32086 2 CITY-§1- 7P
o e D 3 DELETE ATTILE [ Change  T_T Addition
¢ | e SELIG, KAREN DA 32 NAME
v | smeeraooness | 238 SOUTHPARK CIRCLE E. 3.3 STREET ADDRESS
i | omyst2e 87, AUGUSTINE FL 32086 3.4 CITV-5T-2P
S L e T DELETE 41TITLE [J Crange  [_J Acdition
T A2 NAME
v | SIREETADDRESS 43 STREET ADDRESS
[ cimy-s1-2w 440Y-51-7p
o] TmeE [T DELETE &1 TITLE U Chenge [T Addition
| e 52 NAME
| smmeer aporess 5.3 STREET ADDRESS
| oy -sr-ae 5.4 CITY-$7-2F
e 1 - [J DECETE BATIE ' [T Change 1 Addition
o name v : B.2NAME
¥ srreer apoaess 6.3 STREFT ADDRESS
[; GiTY-ST-2P £ACITY-5T- 2P
: 14, I do hareby certify that the Information supplied wilh this filing doos nol qualify for the exemption slated in Section 119.07(3)()), Florida Statules. | further certify that the

information indicated on this annual report or suPplememm annual reporl is frue and accurale and thal my signature shall have the same legal effect as If made under path; that
| am an officer or director of tha corporation ar the recelver or trusteey 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12% 13 it changed, or on an anachmew an adgefos,
' e Bl R P -.%WF,!;DFFEKE Ly’ .\}@T— ra //'),-A/ﬁ'—')




