2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 18, 2003 8:00 am

DOCUMENT # N25556 ecretary of State
1. Entity Name 04-18-2003 90164 035 ****§1.25
SOUTHPARK MEDICAL ASSCCIATION, ST. AUGUSTINE OWN
ERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
208 SOUTHPARK CIRCLE EAST 208 SOUTHPARK CIRCLE EAST
ST. AUGUSTINE FL 32086 ’ ST. AUGUSTINE FL 32086
Suite, Apt. # etfc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2935392 Applied For
Not Applicable
Zip ‘Country 7o Country ) 5. Certificate of Status Desired (H] ?8'75 Additiopal_ o
| S ———— - - e s = ) e e s e e RS psi o g e e - F g Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VAIL, RONALD G DC .
Street Address (P.Q. Box Number is Not Acceptable)
208 SOUTHPARK CIRCLE EAST e e e
ST. AUGUSTINE FL 32088
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registared agent and title it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 ar = -UU May Be
$ Trust Fund Contribution. O Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ celete TILE {Jchange [ Addition
NAME TESSLER, MICHAEI. NAME
steeeT annaess | 232 SOUTHPARK CIR E STREET ADDRESS
cre-sT-ze | 8T, AUGUSTINE FL 32086 CITY-S7-2IP .
e gk M el e D Scnange [ Adiion
NAME NAME HAAS & $ o
STREET ADDRESS |.E E i steeT noress | 24 86 OLD pMO ULTRle RD sUI /
JBmv-st-zp - i s T ST AU OSTIAOS ) F& 32080 -
e 7 Delete TITLE O change [ Addition
NAME VAIL, RONALD G BC NAME
streeT aooress | 208 SOUTHPARK CIRCLE EAST . STREET ADDRESS
Ciy-S1-2P SAINT AUGUSTINE FL 32088 CiTY-ST-2IP
TITLE ' O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P CHTY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- 5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regw empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachi dress, with all other like empowered.
URERROUIHGR. /3 M-799-9209

SIGNATURE:

CR2E037 (10/02)



