FILE NOW: FILING FEE IS $61.25 FILED

o P :
| coRPORATION " sandn B, Mortham May 12 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N25556 (4)

Corporation Name

SOUTHPARK MEDICAL ASSOCIATION, ST. AUGUSTINE OWN

Princlpal Place of Business Mailing Adcress
L | 212 SOUTHPARK CIRCLE E 212 SOUTHPARK CIRCLE E 3. Date Incor m
3 porated or Qualified
: ST. AUGLISTINE FL 32086 ST. AUGUSTINE FL 32086 03/23/1988
4. FEl Number Appliad For
59"2935392 Not Applicable

2. Principal Place ol Business 2a. Mailing Addre!
wpal Flace o) Eusines a. Mailing Address 5. Certificate of Status Desired [ $8.75 Addtional
g ’m 2_6] Fee Requlred
i Sutte, Apt. #. 81C. Suite. Apt. #, etc. 6. Elpction Cempaign Financing $5.00 May Bo
i _2__2I ?l Trust Fund Contribution O Added to Feas

City & State City & State 7. Is this nonprofit corporation & homeowners association?

23 m b ves (I no

Zip Counlry Zip Country 8. This corporation owes of has pald the current year Intengible
v ]2 ;5—| 20] 50 Personal Property Tax duo June 30,  [dves I No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
f B1| Name
;{ leFF' WHAEL DR. B2| Street Address (P.O. Box Number is Not Acceptable)
212 SOUTHPARK CIRCLE E.
P | ST. AUGUSTINE FL 32068 &
r 84| Ty FL ] 7o

7-1308, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
_fuch change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
ction 517.0503, Florida Statules.

11. Pursuant to the provisions of Sections 617.0502 and

office or registerad ggent, or boh, in the Sta Fl
agent. | am W ﬁhc 0!;0(5 0
SIGNATURE .

MICHACL B Se s FF , PRESI Db T Y30/ 4

. Stgnglare. typed o pintag namo B tegisiored agdf’m}{ wﬁ Ilapplicable, (NOTE: Registered Agent signature required when reinstating} DATE p

: 12, OFFICERS AND @ﬁEC?ORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g

§ o | me FD [J DELETE LTI [ Change [ Addition | &

B | oName SCHIFF, MICHAEL DR. 1.2 RAME g
staeeraporess | £12 SOUTHPARK CIRCLE E. 1.3 STREEY ADORESS &
CATY-ST-2P ST. AUGUSTINE FL 32086 14 CITY-ST- 2P g
TILE VPl g DELETE 21T VPD JJ Change  [J Adaffion
HAME EFRON, BARRY DR. 2.2 NAME TESSLER, MICHAEL DR.

f | smeevaooness | 1955 US 1 SQUTH sssteeer aoness | 232 SOUTHPARK CIRCLE EAST

f CTY-ST-2IP 8T. AUGUSTINE FL 32086 seonv-soe | ST« AUGUSTINE, FL 32086

- TME D [CJ DELeTe LT [ Change L Addition

= | e SELIG, KAREN DR. 32 NAME

b | smeerappeess | 238 SOUTHPARK CIRCLE E. 3.3 STREET ADDRESS

5 [Lomv-srze ST. AUGUSTINE FL 32086 3.4, CITY-51-2P

i TMLE [ bELETE 4.1 TITLE Tchange L] Addition

| e 4.2 HAME

Lo | smee aDpRESS 4.3STREET ADDRESS

- | emv-srze A4CITY-ST-2P

3 TMLE 7 DELETE 51TMLE [ charge L] Addition

H NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1- 2P 54Ty~ 51-21P

NED: [ DELETE 61TNLE (1 Change [ Addition

g NAME 6.2 NAME

¥ | stReer ADDRESS 6.3 STREET ADDRESS

t Ciry-51-2 6.4 CITY- 5T-21P

t

14. | hereby certify thal the information supplied with this fing does not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplementa! annuat raporl is true and accurale and ihat my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation o the receiver or frustee empows, o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachmenl with an agdragé. ?ﬂy/

P R — ya /‘/’} A ( ] - I Y . —— — P A S 2w e L




