2006 FOR.PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000020979

1, Entity Name

ST AUGUSTINE PEDIATRIC ASSOCIATES, PA

Mar 16,2006 08:00 AM
Secretary of State

Piincipal Place ot Business
1301 PLANTATION 1S DR

Mailing Address
1301 PLANTATION IS DR

SUITE 1068 'SUITE 1068
SAINT AUGUSTINE FL 52080 -SAINT AUGUSTINE L 32080 Wﬂmﬂwumﬂmmm mm ”l
l'-*Z. Frincipai Place of Busmness 3. ttading Rddcass
Suite, Apt. ¥, etc. Sulte, Apt. 4, elc. 1st MOORE CR2EDD4 (10505}
City & Suate City & Siate 4. FEI Number }Appued Far
42-157 .7.751 }_ Not Apphcable
i Couniry Zip Country 5. Cershicaie of Stalus Desired 0 ?eae.g;iqﬁdéﬁanai
6. Mame and Address of Current Registered Agent i y —
Name
SOBERANQ, MICHAEL M
10013 VINEYARD LAKE RD E Streat Address (P.O. Box Number 15 Not Aceeptanie)
JACKSONVILLE FL 32256
City FL l Zip Coda

{ha obligations of registered agent.

o

.

8. The gbave named entty subrmils 1his statemeni for the putpose of changing its registered office or registered agent, or both, i the Stata of Flarida. | am famiflar wﬂﬁ, and accept

et L /Yo Lo

SEGNATURE Sgnahrs, W‘Jpl-mcn natpg of tegrlered mﬁu t TE Regasor ‘Fﬁwuedﬁm Rdiasng b DAYE
o FILE NOW}”. FEE!S -slﬁg-‘.nqﬂ-k . 8. Election Campaign Financing $5_{)0 May &5

©.."After May ¥, 2006 Fee Wil Be $550.00 Trost Fund Contributon. [ Added to Feas

Make Check Payable to Flarid Department of Stats

0. OFFICERS AND DARECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 3 Delete HiLE 1 Change A2
NAME SOBERAND, MICHAEL W5 NAME

STREET ADDRESS {10013 VINEYARD LAKE RD E SIREET A00RLSS UO0G004 70555

Gv-ST-mp | SACKSONVILLE FL 32255 CUIY-§7- 2 J3/73/06-80019-024 150,00

i O Detete TIRE Coremge o
NAME HAME

STREET ADORESS STREFT ABDRESS

CITY-§1-2P P -ST-I7

TITLE 5 petne e [ Change [ Ann
NAME HAME

STRCEY ACDRESS STREEI ADORESS

ImY-51-2p CIRY-ST-21P

e [ Detete me O] change (3 s
RAME NAME

STRECY ADDRISS STRECH ADORESS

CHY-SI- 7P CITY-8T-21P

TME 7 Oateta THTLE O] changs DA™
HAME NAME

STREET ADDRESS STAELT ADDRESS

CFY-51-2P CiTY-81-4ip

me 1 Desete 1L [ Change e
RANE NAME

STREET ADDRESS SIREES ADPRESS

CITY-51- 4P CITY-Si-2iP

T2 { hereby certfy tial the inloamatioa sup‘p?éed with ths Bing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the infarmalic

indicated an Uus report or supplementa
ot the corparalion or ihe receiver o lrugles e
if changed, or on an eltachment with an gddress, whh alt other 1kg empowered.

[

repon i3 Tug and accurate and that my signature shall have the sams !egai effect as f made under oatly; that T em &n officar or direcs
rad 10 execula this report as required by Chapter 807, Flori

a Stajufes: and that my naime appears in Biock 10 or Block 1

-0t @'ﬁ /17

Oaytima PIXhe i



