2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N25556

1, Entity Name

SOUTHPARK MEDICAL ASSOCIATION, ST. AUGUSTINE

OWNERS' ASSOCIATION, INC.

Principal Place of Business

208 SOUTHPARK CIRCLE EAST
ST. AUGUSTINE, FL 32086

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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90225 032 ****61.25

ARG ERR YRR eI

Suite, ApL. #, etc. Suite, Apl. #, etc. 02252008 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FE| Number Applied For
59-2935392 Not Appficable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [H} Feo Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Rogistered Agent
— - o T T " Name - — -

VAIL, RONALD G DC
208 SOUTHPARK CIRCLE EAST
ST. AUGUSTINE, FL 32086

Street Address {P.C. Box Number is Not Acceptable)

City

FL t‘{ip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and ttle f applicable. {NOTE: Registered Agent signature requared when remnstatng)} LDATE
AN A
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be T Mal‘t’st_cpqck“payarbig to” . )
Dwe by May 1, 2008 Trust Fund Contribution. Added to Fees ,'r Florida Department of State. . P
: T B A ot e T I
10. QFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE VPD ’ [ Detete THE 1 Change - {T] Adition
NAME MALIK, AMIR MD NAME
STREET ADDRESS | 204 SOUTH PARK CIR E STREET ADDRESS
CITY-57-2P ST. AUGUSTINE, FL 32086 CITY-ST-2P
TME D ’ . 3 petete TIILE [ Change [ Addition
NAME TESSLER, MICHAEL MD NAME
STHEET ADDRESS | 232 SOUTHPARK CIR. E STREET ADDRESS
CITy-S1-2P SAINT AUGUSTINE, FL 32086 CITY-§T-2P
TMLE PD [ Detete TITLE [ change  [7] Addition
NAME VAIL, RONALD G DC NAME
STREET ADDRESS | 208 SOUTHPARK CIRCLE EAST STREET ADDRESS -
CITY-ST-2P SAINT AUGUSTINE, FL 32086 GITY-ST-7P
TME 2 oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-ZP CITY-ST. 2P
TE 3 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O vekete TITLE [JChange  [J Accition
RAME NAME - . e e e
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2P

12. | hereby centify that the information supplied with this fiing does riot qualify for the exemplicns contained in Chapter 119, Fonida Statutes. | further certify that ihe information
indicated on this report or supplementai 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 conporation or the receiver or trustee empowered to execute this repaort as required by Chapter 817, 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 empowered.

Cooacy . (M

SIGNATURE:
T e

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H2ofod 705/669-1222

DCaytme Phone #




