FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

: ANNUAL REPORT Secretary of State
DQCUMENT # P93000008916 : 05-05-2006 90231 001 ***422.50
1. Entity Name
UNIVERSITY OF ST. AUGUSTINE FOR HEALTH
SCIENCES, INC.
Principal Place of Business Mailing Address
1 UNIVERSITY BLVD. 1 UNIVERSITY BLVD.
ST AUGUSTINE, FL. 32086  US ST AUGUSTINE, FL 32086  US
01252006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied For
59-3166042 Not Applicable
5. Certificate of Status Desired (] ?8.;5 Additional
ee Required

6. Name and Address of Currant Registered Agent

R UNNVERSITY BLVD. DO NOT WRITE
ST. AUGUSTINE, FL 32086 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registared agent and tille if applicabla, (NOTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIFECTORS |
TITLE PD
NAME PARIS, STANLEY V

STREET ADDRESS | 1 UNIVERSITY BLVD.
CITY-ST-20P ST. AUGUSTINE, FL 32088

TITLE S

NAME PATLA, CATHERINE E
STREET ADDAESS | 1 UNIVERSITY BLVD.
CITY-51-2/P ST AUGUSTINE, FL 32086

TME YPT
NAME ANDERSON, MATTHEW S

STREET ADDRESS | 1 UNIVERSITY BLVD.
cmestze | STAUGUSTINE, FL 32088 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Zp

TITLE

NAME

STREET ADDRESS
CITY-S7-2ip

TTLE

NAME

STREET ADDRESS
CIry-ST1-2IP

12. | hereby certify that the information supplied with this hll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true an accurale and that my signature shall have the same legal effect as it made under ovath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this eron 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 em red.
SIGNATURE:// 4'4““ ol *‘“ I 0%

SIGNATURE AND TYPED OR PRINTED NAME CF NGNr‘G OFFICER OR DIRECTOR ] Daytima Prone #




