' 2007-NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # N25556 Secretary of State
1. Entity Name
SOUTHPARK MEDICAL ASSOCIATION, ST. AUGUSTINE 05-14-2007 90065 010 ****61.25
OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
208 SOUTHPARK CIRCLE EAST 208 SOUTHPARK CIRCLE EAST 3
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 P
S D PARNERTEANERTAR GO ER TROD R
Suite, Apl. #, atc. Suite, Apt. #, etc. 04242007 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2935392 Not Applicable
2 Country ap Country 5. Certificate of Status Desired [ Egzesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAIL;RONALD G DC- - - T C-
208 SOUTHPARK CIRCLE EAST
ST. AUGUSTINE, FL 32086

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

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed mpnnm narme of registered agert and lite f applicable. (MOTE: Ragsterac Agent signatura requirad when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 mayBe Mal;b check payable to
.Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State.
10. - T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme VFD 3 Delete TITLE O thange [ Addition
NAME MALIK, AMIR MD NAME
STREET ADDRESS | 204 SOUTH PARK CIR E STREET ADDRESS
CTY-5T-2IP ST. AUGUSTINE, FL 32086 Cy-sr-2p
TITLE D N’Dem TITLE > [Jchange  [J Additien
NAME HAASE, JAMES NAME TESL e ER ) MICHAEL Mp
STREET ADCRESS | 2165 OLD MOULTRIE RD STE 101 STREETADDRESS | 2 2 2. SH0TH PARIc C 1 I2CLE &=
coy-st-aP | ST. AUGUSTINE, FL 32086 CITY-ST-2IP ET APGUSTIIE , Fe 2208
TLE PD O oesete THLE [ Change ] Addition
NAME VAIL, RONALD G DC NAME
STREET ADDRESS | 208 SOUTHPARK CIRCLE EAST STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32086 CITY-ST-2P
HILE {3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CIrY-s1-7Ip
TINE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
" TME O velete - TIE Dchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . . .
emy-st-zp “|T T - : cmy-st-zr- - | S . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on

is report or supplemental report ts 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 rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

elf‘:LlATllbl‘:-S % c/a/é" /ﬁ.(/( Enisaend G Ja ‘//26/07 ?07/7‘2"?4/330



