2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25556 Mar 13, 2002 8:00 am

1. Entity Name

SOUTHPARK MEDICAL ASSOCIATION, ST. AUGUSTINE OWN Secretary of State

) 03-13-2002 90091 037 ****51.2
ERS" ASSOCIATION, INC. 5

Principal Place cf Businass Mailing Address
08 SOUTHPARK CIRCLE EAST 208 SOUTHPARK CIRCLE EAST
ST. AUGUSTINE. FL 32086 ST. AUGUSTINE FL 32088 .

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For

59-2935392 Not Applicable

. Zip - | -Cowwy .. . Zip, _.. .. |. Country_ . $8.75. additional _._ .

© 87 Certifi : i —— N
5 Certificate of Status Desired = Fee Foquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VAIL RONALD G DC Street Address (P.0O. Box Number is Not Acceptable)
208 SOUTHPARK CIRCLE EAST
ST. AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ag Z/ /g/d‘z._.

Signalture, typed or prm/!/ﬁme of registerad agant and titie if applicable. (NOTE: Registared Agent signature required when rginstating} 'DATE
9, Election Campaign Financing $5.00 May Bo Make Check Fayable to
FILE NOW/f FEE IS $61.25 Trust Fund Contribution. O Added 1o Feas Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VPD O elete TnE [ change L Addition
NAME TESSLER, MICHAEL NAME
streeT ApDREss (232 SOUTHPARK CIR E STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32088 CITY-5T-2P
TILE D . O Delete TILE [J Change [ Addition
HAME SELIG, KAREN DR. o , NAME
streev Apoaess | 236 SOUTHPARK CIRCLE E. STREET ALORESS
crry-si-20° | ST, AUGUSTINE FL 3 s i PRI | M| ) S T C L S S . == = -
TITLE PD ) - O Delete TITLE []change  [C] Addition
NAME VAIL, RONALD G DC NAME
streer Aporess (208 SOUTHPARK CIRCLE EAST ) STREET ADDRESS
orv-stze | SAINT AUGUSTINE FL 32088 oY -51-2P
L [ Delete THLE []change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE ] change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P . CITY-ST-7IP
TITLE O Delete TITLE [JChange [ Addition
NAME o NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
: of the corporation or the receiver or trugkes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" changed, or on an attachme ¢ dress, with all other like empowered. .

SIGNATURE: ___ S ZMAT U5E REQUIRED 4/{{(7?/ ?)/Vﬁf/j);f/

SIGNAJUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytiine Phone #

CR2E037 (9/01)




