2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N25556

1. Entity Name

SOUTHPARK MEDICAL ASSOCIATION, ST. AUGUSTINE
OWNERS' ASSOCIATION, INC.

ecretary of State

04-21-2005 90231 049 ****61.25

Principal Ptace of Business
208 SOUTHPARK CIRCLE EAST
ST. AUGUSTINE, FL 32086

Mailing Address
208 SOUTHPARK CIRCLE EAST
ST. AUGUSTINE, FL 32086

Yuvua~o
s T

A G A EQCOMIOR o

Apr 21, 2005 8:00 am

2. Principal Ptace of Business 3. Mailing Address
Suile. Apt. #. elc. Suite, Apt. &, efc. 04142005 Chg-NP CR2EQ37 (10/03)
City & Stale City & State 4. FEI Number ‘Applied For
592935392 Not Applicabis
Zp Country Ze try §. Certificate of Status Desired ] ,?3, Z?q::;""“a'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name

n= ~ - — b .. e

VA RONALD GDC —— e =

208 SOUTHPARK CIRCLE EAST
ST. AUGUSTINE, FL 32086

Street Address (P.O. Box Number is Not Aoceptable)

City

FL | %

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
¢ Signeture, typed or preted name o registerect agent and tile £ apphcable. {NOTE: Agent recrored wh DATE
Filing Fee Is $61.25 8. Election Campaign Anancing $5.00 May Bo oz Halca check payabiato
_Due by Moy 1, 2005 Trust Fund Contribution, O  AddedwFoees - Ficrida Dapmnmtots:am

ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 10

0. OFFICERS AND DlRECTORS 1.
TLE VPD ] Delete TME VPD O crange [ Addilion
NAME TESSLER, MICHAEL HAME KMLIK Az M. D.
STREET ADOFESS | 232 SOUTHPARK CIR E SRETNORESS |2 ef  SAHOTHPA I CIRELE &
CY-51-2P ST. AUGUSTINE, FL 32086 CITY-ST-2P ST AUGUST 10& it 32086
LE ‘o O Detete TME 0 O Chenge * ] Addition
NAME HAASE, JAMES NAME
STREET ADDRESS | 2155 OLD MOULTRIE RD STE 101 . STREET ADDRESS
oTY-53-2P ST. AUGUSTINE, FL 32086 Y- 57-2P
TME PD 1 petete TLE Ochange [ Addition
NAME VAIL, RONALD G DC NANE
STREET ADDRESS | 208 SOUTHPARK CIRCLE EAST _ STREEY ADDRESS

- j-CmY-5T-2F -] SAINT-AUGUSTINE, FL - 32086 s CITY-SI-3P — - —_—— =
TLE [ Detete e [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
THLE [ Defete e [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-ST-2P
TLE EEEER O petete TME [J Change ] Addition
HAME L (3
omest_ | b - oo e Qorvsze [ LS N R

12. | hereby cértify that the information supplied with this fi f!mg does not qualify for the
Indicated on this report or sppplemental report is
of the corporation or the r
- chang of on an attachr

SIGNATURE:

address, with all other Eke empowered

\‘ar"\e 3 $ Hacé'l_

exemption stated in Section 119.07(3Xi}, Florida Statutes. | further. cauly that the mformauon
true and accurate and that my signature shall have the same legal effect as if made undeT oath: that |'am an officer or director
empowered to execule this repa'tas requ:red byChapter 617, Rorida smtuia and lhat my name appearsm Bbck 100r Block 11 if




