2000 UNIFORM BUSINE$S REPORT (UBR)

CR2E037 (9/99)

1. Entity Name Mﬂl‘ 10, 2000 8:00 am
SOUTHPARK MEDICAL ASSOCIATION, ST. AUGUSTINE OWN Secretary of State
03-10-2000 90036 019 ****5]1 .25
Principal Place of Business Maitin;g Address
212 SOUTHPARK CIRCLE E 212‘ SOUTHPARK CIRGLE E
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 320865135
2. Pringipal Place of Business 3. .Maiiing Address ”II“'I' I'”ml”l Il | "" l" ||| “m' ” Ilm mn m” lm
Suite, Apt. #, etc, Suil?. Apt. #, etc, CO NOT WRITE IN THIS SPACE
City & State City: & State 4, FE{ Number Applied For
] 99-2035392 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $3‘75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ————eeeee e | Name._ . e - e e
SC|-[|FF‘ MICHAEL DR. ) Street Address {P.O. Box Number is Not Acceptable)
212 SOUTHPARK CIRCLE E.
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statement for the purp:ose aof changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW; 9. ‘Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTOF!S; l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOARS IN 10
TITLE PU [T cetete TITLE [ Change [ Addition
NAME SCHIFF, MICHAEL DR. NAME
staeet aooness | 212 SOUTHPARK CIRCLE E. STREET ADDRESS
crv-st-zp | ST, AUGUSTINE FL 32086 ‘ CTY-ST-21P
TILE VFU O Delete TImE [ cChange [ Addition
NAME TESSLEH. MICHAEL : NAME
staeET Anoness | 232 SOUTHPARK CIR E . STREET ADDRESS
omv-st-ze | ST. AUGUSTINE FL 32086 r GITY-5T-2P
TITLE U " O oelete TILE - [ Change ] Addition
NAME SELIG, KAREN DR. . NAME
streer aponess | 238 SOUTHPARK CIRCLE E. STREET ADDRESS
orv-s-ze | ST. AUGUSTINE FL 32088 . CTY-ST- 2P
TLE " O Delete ME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-5T-2IP
e © O ek TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-ST-7P

12. | hereby certifg that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives: wred to executesthi ort as ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniy all other i

SIGNATURE: _/ CGHRH e REY Zfee; 2/ 3 (oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING of#FICER opDIRECTOR Date Daytime Phone #




