2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000051717 Secretary of State

1. Entity Name

OBGYN ASSOCIATES OF ST. AUGUSTINE, PA.

Principal Place of Buslnass Mailing Address

300 HEALTH PARK BLVD 460 TRADE WIND LANE

STE 3002 ST. AUGUSTINE, FL 32080

e AT A

' ' 3| 04282008 NoChg-P CR2E034 (11/05)

4. FEI Number Applied For
: N ! 59-3718698 Not Applicable
| 5. Certiticats of Status Desired O $8.75 additional

Fas Required

8. Namo and Address 'ofCurrant Reglgiared Aganl — et s ;‘ B !:‘ f{f?s iE ,; ,;- {- i":i : t v '.," T I
. . T ; . . e .
COLD, KATHLEEN H L
ONE INDEPENDENT DR., STE. 2301 ;; ? . g0 DO N.T WRI-,‘:E t
JACKSONVILLE, FL 32202 NI d o E !
e T,!ﬂ!s.aSPACE--
P A A L VS as 1

8. The above named entity submits this statement for the purpose of changing its reglstered oﬂlce or registered agent, or both, in the Stale of Flerida, | am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Sigralura typed or printed name ol registored agent and (ille I applicable {NOTE Registared Apent 3ignature required when aingiating)

FILE NOW!I FEE I i 9. Election Campaign Financing $5.00 May Be
After May 1? 2008 FgEe 3,|f|1|_|53 ggso_oo Trust Fund Cantribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE D

NAME YARIAN, SUSAN M.D.

STREET ADDRESS | 460 TRADE WIND LANE

cny-§1-o9 ST. AUGUSTINE, FL 32080

e 8]

NAME PULSFUS, ERIC

STREET ADDRESS | 300 HEALTH PARK BLVD #3002
Ty -§7-7P SAINT AUGUSTINE, FL 32086

TITLE

NAME

SYREET ADDRESS
CIy.s1-2IP

TITLE

NAME

STREET ADDAESS
CImy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

HTLE

NAME

STREET ADDAESS
CITY-§7-21P

12. | hereby cenity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | 1ur1her certity thal the information
indicated on this repon ar supplemental report is true ang ac 1e and thal my signature shall hava the same legal effect as il made under oath; that | am an officer or director

ﬂgtE;q '5

i
NI ok MG

of the corporation or the receiver or frustee empowered fd exdcdje this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed. or or an aitachment with an address, with all bther Ikejempowered.

SIGNATURE:
(-

SIGNATURE AND TY?ED OK PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

ANNUAL REPORT May 02, 2008 08:00 AN




