2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 07, 2005 8:00 am
DOCUMENT # P03000020979 - Secretary of State

1. Enuty Name
ST AUGUSTINE PEDIATRIC ASSOCIATES, PA 03-07-2005 90261 015 **¥158.75

Principal Place of Business Mailing Address -
150 SOUTHEARKIBLVD A » 150 SOUTHPARK BLVD

SWTE 202 & - . SUITE 202 i

2. Principal Place of Business . 3, Mailing Address
_/30/p /ZM’VOO ZOR. Vg Aawrarmsd /S. IR .

A

Sui‘?ﬁéﬁg- Suite, Apt. #ﬁ- 2 Y 1st MOORE CR2E034 (10/04)

ity & Stat ity & Sta . 4. FEI Numb Applied For
S Ycasrve FL | S Reuive Fe- " 421577151 Not Applcabs

5‘52,6 £ CW P 22080 C°“%4,_ 5. Certficate of Status Desied [ ?g;;’g‘a:’;‘;‘mw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name ) - o

SOBERANC, MICHAEL M

10013 VINEYARD LAKE RD E ' Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256

A

City F L Zip Code

>

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
SIGNATURE it

the obligations of registered agerit:
N, idoww— CED E, T
7

Signatute ry'p&: or‘;m:e_d nematob ragnsre'fed agant and flle it appkcabla (MOTE Regrstored Agant ssgnaliga 1equired when einsiating) DATE

9. Election Campaign Financing  $65.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIILE P T O elete TITLE [O) change [ Addition
NAME SOBERANO, MICHA .'L M. NAME

STREET ADDRESS | 10013 VINEYARD LAKE RD E STREET ADDRESS

CIFY-51-2P JACKSONVILLE FL 32256 / CITY-SF-2IP

Hite VP [E’oemle TILE [ Change [ Addition
HAME GARCIA LUZ, MARY ANN NAME

SIREET ADDRESS | 11231 CHESTER LAKE ROAD, W STREET ADDRESS

cIry-S1-21p JACKSONVILLE FL 32256 CITY-S1- 21

Lt 3 Detete TILE [ change [ Addition
NAME =] - —_— = — e A ——— NAME - — ———— = - —_— -

STREET ADDRESS STREET ADDRESS

CIry-51-7IP CITY-SI-2IP

TTtE - [T Delete TITLE ) change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey-s1-2p CITY-ST-2P

TILE - O Delete . TITLE [ Cchange [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ’ CITY-ST-ZIP

TILE 3 Delete TINLE [ thange  [[] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S7-2IP CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this 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, with all other like empowerad.
SIGNATURE: D ﬂW . SpBen4sD :%2,/_&( %z‘fffpﬁ/ﬁo(‘,




