FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. = PROFIT
" CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90007 010 ***158.75

=] ST. AJGISTINE 14,

w ST. A

GysTivE  foH.

Trust Fund Contribution

DOCUMENT # P93000008916 B
ngllERSlTY OF ST. AUGUSTINE FOR HEALTH SCIENCES,
TR
o AUGUSTNG FL 3208 ST AUGUSTINE FL 22084
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifed
02/01/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
ul | vmivegsry Adn. sl | JINyeRGTY KAuvD.| 533166042 Not Applicabie
El Suite. Apl. #, efc. / m Shite, Apt. #, etc. ! 5. Certifcate of Status Desired-- . $8FeTe5R ::liirt;%nal
City & State City & State 6. Election Campaign Financing $5.00 may Be

Added to Fees

32080 @

Country

USA

. 3268 6 =

Country [

A

This corporation owes the current year Intangible
Personal Property Tax. Yes

4 8.

[Ono

g. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

PARIS, STANLEY V
170 MALAGA ST.
ST. AUGUSTINE FL 32084

81

10,
“TAR(S

, S7AmEy V.

82

Stre? Add{yiﬁ.(b%}éﬂ;z\t}g; ngtmjﬁ .

table)

83

84

Wer AICISTINE

FL |*| $28¢6

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Slgnature, typed or printed name of regislerad agent and bitle i applicable. {NOTE: Regk d Agant sig required whan ing) DATE
12 OFFICERS AND DIRECTORS 43. JADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE L1TMLE P D A Change [ Addition
e PARIS, STANLEY V 2 PARIS, STANLEY V.
sreeTanoress| 170 MALAGA ST rasmReETaDRESs | f (/MW E RS /17 V.
CITY-ST-ZP ST. AUGUSTINE FL 14 CITY-ST-ZP o AGIsT INE . AL ]JO (fé,
TITLE VP C1 DELETE 21 TITLE v" ‘N N T ' GATChange [ ] Addition
NAME PATTERSON, RAY M. 22 NAME f 71" EL 50N z/’z /L
stReeTaooress| 1680 US 1 8 STE 23sTREETADDRESS | (/] MIVERS f“)’ LYO.
orv-stzp | ST AUGUSTINE FL 24CITY-ST-2ZP <7 - MNICUSTNE LA . 3}03’ ————
TITLE T [ DELETE 1.1 TITLE 3 7" D 7/ AfChange [T Addition
NAME PARIS, CATHERINE PATL 32 NAME I/A' Iy CA fifeLr s 4 ﬂ/fT-LA'
streeT aporess| 170 MALAGA ST 33 STREETADORESS | UN%CAT { 77’ ﬁg Vo,
CITY-5T-2ZIP ST AUGUSTINE FL 34, CITY-5T-ZP <7, GUSTIATE , <t 33.0(?’ G
TITLE ] DELETE 41 TILE iy i T il ) [JChange ] Aduiticn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
TIME [ DELETE 5.1TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 BTREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [] DELETE 6.1 TIMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-2IP

14. | 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 annual report or supplemental annual report is 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 t
Block 12 or Block 13 if changed, or on an attachmep

/j/

i -
PED OR PRINTED NAME OF SIGNING OFFICER CR DICT

a#f address, with all other like empowered,

*rrl/faﬂﬂ,kf

¢ gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[LUIRE Y

CR2E034 (11/98)

ol

ata

afifzz (10 d2d-000]



