2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Aug 27,2003 8:00 am

DOCUMENT # P01000051717 Secretary of State
1. Entity Name 08-27-2003 90081 027 ***550.00
OBGYN ASSOCIATES OF ST. AUGUSTINE, P.A.
Principal Place of Business . Mailing Address
201 HEALTH PARK BLVD., STE. 214 . 460 TRADE WIND LANE
SAINT AUGUSTINE FL 32086 ST. AUGUSTINE FL 32080 .
- NS
2. Principal Place of Business 3. Mailing Address ;
300 HEALTH PARK BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE 3002 ) ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
ST AUGUSTINE, FL 59-3718698 Not Applicable
Zi; 2086 Country Zip Country 5, Cerlificate of Status Desired ] , geas gesq l‘:‘rﬂ“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiared Agent
Name
COLD, KATHLEEN H Street Address (PO. Box Number 18 Nt Ao table)
ree ss (PO.
ONE INDEPENDENT OR., STE. 2301 P
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agenl and titls if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $550.00- - .. {--
: ST ) . - 9._Election G aign_Financin
Aftar September 10, 2003 Fee will be $750.00 - Trﬁst‘FS ndafr:nopmr?bmon e O '“;ﬁigﬂ.:g&)hlliig °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TIRLE [Jchange [ Addition
NAME YARIAN, SUSAN M.D. NAME
stheet aporess | 460 TRADE WIND LANE STREET ADDRESS
orv-sr-ze | ST. AUGUSTINE FL 32080 CITY-51-2IP
TME [ pelete TMLE [J Change [ Addition
NAME : . NAME :
STREET ADDRESS STREET ADDRESS
ow-stze | .. e . CITY-$7-2IP ) _
TIMLE £ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P CITY-ST-21P
TTLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
e 7 petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST32P - omy-si-zp

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jgrature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplied with this f|!| does not qualify for.
indicated on this report or supplemental report is true an accurate and thatmy
of the corporation or the receiver or trustee empowered 19 execute this, report as

changed or on an attachment wit address wnﬁ all gther like empowered,
SIGNATURE: @ @é%@u INED %/25_’!0 S

SIGNATUARE AND TYPED OR Pﬂp‘TED NAME Pﬁ SIGNING OFFICER OR DIREGTOR

Daytima Phona #

LES0000

-]

A

CR2E034 (4/03)



