2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P01000051717 ¢ Secretary of State

1, Entity Name
OBGYN ASSOCIATES OF 3T. AUGUSTINE, P.A.

Principal Place of Businass B Mailing Address
300 HEALTH PARK BLVD 460 TRADE WIND LANE
STE 3002 ST. AUGUSTINE, FL 32080

SAINT AUGUSTINE, FL 32086  US

S S —

i ) ite, #, .
Suite, Apt. #, etc Sutta, Apt. #, etc 04202005,  Chg-P GR2E034 (10/03)
ity & State City & State 4. FEl Number Applied For
o 58-3718698 . Not Applicable
dip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Acditional
Fee Requited )
8. Name and Address of Current Flegistered Agent . 7. Name and Address of New Registered Agent
T | Name
COLD, KATHLEEN H -
ONE INDEPENDENT DR., STE. 2301 Streel Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City ' EFL | Zip Code

8. The above named entity submits this slatement 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. T

SIGNATURE — - Sy . -

Sigrature, yoed or prnted name of regisered agent and tle f applicanle. " NOTE Regislered Agent signaturs required when renhstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelsle e [T Change [ Addition
NAME YARIAN, SUSAN M.D. NAME
STREET ADDRESS | 460 TRADE WIND LANE SIREET ADDRESS
CITY-ST- 2P ST. AUGUSTINE, FL 32080 . CIry-Si-21P
e D O pelets Tine - Chenge ] Addition
)
NAME PULSFUS, ERIC HAME 0 ;-"gg ;m‘*:—*zg‘ﬁm e
STREET ADDRESS | 300 HEALTH PARK BLVD #3002 STREET ADLIESS 5 05-B0053-011 150,00
Civy-S1-2P SAINT AUGUSTINE, FL 32086 . GiTy-51-21P
TITLE [ pekre TLE [} Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-3T-27
e (I Dekle ] e [chnge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2P
TiTLE [ Deete TILE ClChange L) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e T pelete § o [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2iP CIry-51-2IP
12. | hereby gertify that the Information supplied with this filing does not qualily rbr l_he exér_n_ption_e_state_d ih_éédtfon 1 iEOTEEf{i)TFT@HdQSEtL]tESi Em_heT 6ef£if§- that the information
indicated on this report or supplemental report is true accurate at my signature shall have the same legal eifect as if made urider oath; that | am an officer or director

0 execut ort as required by Chapter 607, Florida Statutes, and that my nama appaars In Block 10 or Black 11 if

of the corporation or the recelver or trustee empgwer
changed, or an an attachment with an addre?ﬁz Il other i
_Sz A./

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dae Daytime Frene ¢




