2006 FOR PROFIT c6RP6RA.'r|6N | FILED
ANNUAL REPORT - Feb 16,2006 8:00 am
DOCUMENT # P01000051717 - Secretary of State

1. Entity Name
OBGYN ASSQCIATES OF ST. AUGUSTINE, P.A. 02-16-2006 90031 032 ***150.00

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

SAINT AUGUSTINE, FL 32086  US

Sule, ApL #. &tc. Sulte. Apt. #, etc. 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
) 59-3718698 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name =

COLD, KATHLEEN H

ONE INDEPENDENT DR., STE. 2301 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 o

City FL I Zip Code

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

SIGNATURE
Signature, typad or printad nano of regisiered agert and sile i applicabla, (NOTE: Ragisterec AQen! signature raquired when remnstating} DATE
"FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
THLE D O vetete TITLE [Jchange [ Addition
NAME YARIAN, SUSAN M.D. NAME
STREET ADDRESS | 460 TRADE WIND LANE STREET ADDRESS
- CITY-ST-2P ST. AUGUSTINE. FL 32080 CITY-ST- 2P
TLE D - [ Delere TITLE [ chenge ] Addition
NAME PULSFUS, ERIC NAME
STREET ADDRESS | 300 HEALTH PARK BLVD #3002 STREET AGDRESS
CITY-S1-2IP SAINT AUGUSTINE, FL 32086 GiTY-ST-ZiP
TIHE [ oeete miE - [ cChange ] Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P © feivst-ze .
TITLE [ Delere TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-SI-21P CITY-ST-ZP
TILE [ Detezz TITLE [ Chenge [ Addition
HAME RAME '
STREET ADGRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZiP
i ’ O Geiere TiiE ' ‘ ] Change-  [) Addition
NAME . KAME : '
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this ﬁls‘ng does notgualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug accura d that my signalure shall have the same legal effect as if made uncer oath; thal | am an officer or director
of the corporation or the receiver or trustae empowergd 10 exec® thlis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address/&nth Il other JKe erdpowered.

"

| SIGNATURE: __ g L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




