2003 FOR PROFIT CORPQRATION

FILED
Secretary of State

ngwCNl;JmIZAENT # P0O1000041561

H & A OF ST. AUGUSTINE, INC.

UNIFORM BUSINESS REPORT (UBR

04-09-2003 90124 016 ***150.00

Mailing Address
25%0 SR 207
ST. AUGUSTIME FL 32068

Principzal Place of Business
2530 SR 207
ST. AUGUSTINE FL 32068

DU BEVRREARICREN

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc, Sulte, ApE. #, etc.

] CHECK HERE (F MAKING CHANGES

. City & State City & Stata 4, FEI Number Appliad For
58-3719333 Not Appiicable
Zip Country e Country 5. Certiicate of Status Desied [ _f:;-zfq Addiionl
[~ — 8 Naitis and Address of Current Registered Agent 7. Name and Address of New Reglstered Aggnt
Name o o e e e e |
COHEN, LANGE PAUL ESQ Street Address (P.O. Box Number is Not Acceptable)
1723 BLANDING BLVD SUITE 102
JACKSONVILLE FL_ 32210
City FL [2° Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpese of changing its registered ofiice or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

SIGNATURE
“. S‘pmmtlymdapmwmoimiusedw‘wmimnmm. (NOTE: ‘ ‘ Agen sig: mguudnman DATE
" FILE NOWII! FEE IS $150.00 i L e o e
After May 1, 2003 Fes will be $550.00 8. Elaction Campaign Financing §5.00 May Be
'y - e e hk( tributicn.

Make Check Payable lo Florida Department of State |=7 - * ' fust Fund Gontributien thdod to Fees
10, N QFFICERS AND DIRECTORS . | KT8 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DL L - v e == [ Dty - — |-t - - [l Change [ Addition

AN

NAME WALDEN, HSIAOME| NME .
sTRZEr aooRzss | 14070 ANTELOPE COURT STREET ADDRESS
orr-st-2p | JACKSONVILLE FL 32225 oY- 5129
TIRLE [ oeete TImg [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cil'\"_'ST-ZJP _ CITY-s7-21P . _ _ - _ .
mme [ Detete me (O Crange [ Addition
NAME e ] ) e e L L.
Cgmegraporess {0 0 T T STREET ADDRESS
Civy-S1-2IP CImy-51-20
TME 3 betete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-SI-2% CIY-51-29
TTLE O betere e O Change [ Addition
NAME NAME
STREET ANDAESS STREET ADDRESS
CIY-51-2P CITY-ST- 2P
LE [ Delese TmE O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CY-ST.2P

changed, or on an attachmenl with an addrass, with all other i
/]

SIGNATURE:

12. | hereby certity that tha information supplied with this filing does nat qualify for the exemptien staled in Section 119.07&3)(3. Florida Statutes. | furthaer certity that the information
indicated on this report or supplemantal repon is true and accurate and that my signaturg shall have the same legal el

fect ag If made under oath; that | am an officer or direclor

of tha corporation or the raceiver or trustea empowered to exacute this report as reguired by Chapter 607, Figriga Statutes; and 1hat my name appaars in Blogk 10 o Block 11 it
p empowered.

fLal. 03

May 01, 2003 8:00 am

CR2£034 (10/02)



