CR2E037 (10/00)

DOCUMENT # N25556 Mar 07, 2001 8:00 am
1. Entity Name
Secretary of State
SOUTHPARK MEDICAL ASSOCIATION, ST. AUGUSTINE OWN 03.07-2001 90006 002 ****61 25
Principal Place of Business ailing Address
22 80 IRCLE E ' 212 50 IRCLE E _
ST. AUGUSTINE FL ST. AUGUSTINE FL Uuvvés q a ﬁ
POB SoUTHPARI CIRCLE & | 200 Soummricic CrrRcids &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4, FEI Number Appiied For
ST AVBUOSTING e ST AbvsTiasE  F L 59-2935392 Not Applicable
Zip Country Zip Country " ) $8.75 additional
3 205(9 <7 '.,TOH’AJ"; 220006 &7 Jorwass 5. Certificate of Status Desired ] Fea Required
f e mi .l 6. :Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agemt - -
Name
Vhre , Fornned &. BC.
PC. B i
) MICHAEL DR. Street Address (P.C. Box Nur_nber is Not Acceptable)
212 SOUTHPARK CIRCLE E. )
ST. AUGUS 208 ZcUTHPARK CrRRCedE LEAST
City FL Zip Code
ST A STIASE BT
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE %
Signature, typed or prgflad name of registered agent and title if applicable. (NCTE: Registered Agent signature required wpf ?ﬂﬁating) DATE
1
FlLéiow: 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Faes Department of State
10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD W) Delete THLE P> {1 Change MAddition
NAME SCHIFF, MICHAEL DR. NAME VAW ,RonvacD ¢&; Dc. |
swaeeT aooress | 212 SOUTHPARK CIRCLE E. STREETADDAESS | 20@8 SOUTHPAR Ik €8 e &
cmy-st-ar ST. AUGUSTINE FL 32088 SR |, AVGUST AR Fe 32086
e VPD ' [ Detets TME [Ochange [ Addtion
NAME TESSLER, MICHAEL HAME A
sTReer aDORESS | 232 SOUTHPARK CIR E STREET ADDRESS
_emesTaP | ST, AUGUSTINE FL 32086 CITY-ST-2IP . . e
e D N [ Datete TMLE [ change [ Additien
NAME SELIG, KAREN DR. NAME
STREET ADDRESS | 236 SOUTHPARK CIRCLE E. STREET ADDRESS
CITY-ST-ZIP ST AUGUST]NE FL 32086 CITY-§T-2IP
TITLE O oelete TITLE [CJChange [ Addition
NAME - @ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE M Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TTLE : 1 pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP I CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
20 D] Sl at 3] . A
SIGNATURE: %»_ﬂ RE fEEOANRED VA, D€ 3/  5oy/ 829835y
gNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytims Phone #

[VYNTE F-¥)



