2005 FOR PROFIT. GCORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 08:00 AM

DOCUMENT # P93000008916

1. Entity Mame
UNIVERSITY OF ST. AUGUSTINE FOR HEALTH
SCIENCES, INC.

Secretary of State

. Mai%ir:g Addféss
1 UNERSITY BLVD.
ST AUCLSTINE, FL 32086 S

Principal Place of Business

1 UNIVERSITY BLVD.
ST AUGUSTINE, FL 32086  US

DO NOT WRITE IN THIS SPACE

T

01242005 No Chg-P CR2E034 {10/03)
4. FE: Number Applied For
£9-31868042 Mot Anpliceble
i i $8 75 Additional
5. Cerificate of Status Desired L] Fee Roquired

| §. Name and Address of Current Registered Agent
PARIS, STANLEY V

1 UNIVERSITY BLVD.

ST. AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent,

8. The abova named entity submits this staternant for the purpose of changing s reglstered office or registered agent, or bo?h. in the State of Florida. | am familiar witls, end accept

SIGMNATURE
Signature, typed of prin{ad name of registered agent and e f applcatie {NOTE Reg: Agant 3 required what reingating) DATE
8. Election Campaign Financing $5.00 May Bs
Aﬂe:: ;}I-Ey’!f?%%s':ffe'vsvifl"fg '35850_ a0 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS i
HIE PD
HAME PARIS, BTANLEY YV Uﬁﬁﬁnrzggge; 5
STREET ADDRESS | 1 UNIVERSITY BLVD, LN
erv-szp | ST, AUGUSTINE, FL 32088 N2411/05-20044~010 150,00
HILE S
NAME PATLA, CATHERINEE
STREET ABOAESS | 1 UNIVERSITY BLVD.
CiFY-S1-2P ST AUGUSTINE, FL 32086
TRE VPT
NAME ANDERSON, MATTHEW S
STREET ADBRESS | 1 UNIVERSITY BLYD.
Y8179 ST AUGUSTINE, FL 32086 DO NOT WRITE

HAS
o IN THIS SPACE
SYREET ADDRESS
CIY-5T-71P B
TTLE
HAME
STREET ADDRESS
GITY.-8T- 2P -
TIfLE
NAME
STBEET ADDRESS

changed, or on an attechment with an address, with alt ¢ther ke smpowered.

SIGNATURE:

nfy-5T-21f

.12 i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 1957;(3)('}. Florida Statutes. 1 further cert:éy that the information
indicatéd on this repont or suoplemental report is trug and accurats and that my signature shail have the same legal ¢

of the corporation or tha receiver o irustee empowered to execute this report as required by Chapter 807, Flordda Statutes; and that my

20t as if made under vath; that [ am an officer or direstor
g ppears in Block 1D or Bicck 11 #

5. dnder 26y _ 2-

¢ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER GR DIRECTOR

Dlyﬂmu Phane »




