FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 08:00 AN

ANNUAL REPORT g : 0800
DOCUMENT # P93000008916 ecretary ot dState

1. Entity Name
UNIVERSITY OF ST. AUGUSTINE FOR HEALTH

SCIENCES, INC.

Principal Piace of Business Mailing Address

1 UNIVERSITY BLVD. 1 UNIVERSITY BLVD.

ST AUGUSTINE, FL 32086  US ST AUGUSTINE, FL 32086  US

~ T

02262008 Nec Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO FopTeaFo

59-3166042 Not Applicable
" ; $8.75 Aaditional
5. Certificate of Status Desired O Fee Raguired

8. Nams and Address of Cu'rrnnt Registerad Agent.- - - . - - - .- .-
PARIS, STANLEY V
1 UNIVERSITY BLVD. DO NOT WR'TE

8. The above named entity subrnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signalure, typac or printed name of ragislered agen and bile it applicable. (NOTE Registernd Agant signatura required whan reinslaling) DATE

e FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
* After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees

10, OFFICERS AND DIRECTORS [
e PD '

NAME PARIS, STANLEY V

STREETADDRESS | 1 UNIVERSITY BLVD.

GIv.sT-ZP | ST. AUGUSTINE, FL 32086 UO0000RS 7405

T s D401/03-30003-004 150,000
NAME PATLA, CATHERINE E
STREETADDRESS | 1 UNIVERSITY BLVD.
CITY.ST-2IP ST AUGUSTINE, FL 32086
TITLE VPT

NAME ANDERSON, MATTHEW S

STREET ADDRESS | 1 UNIVERSITY BLVD,
CITY-Sr-21P ST AUGUSTINE, FL 32088 DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CITy-SE-2ip

TnE
HAME v
STREET ADDRESS :
CITY-ST-21P

ume e e e S
NAME L R ER N 4 . FELE . [ sl
-STREET ADDRESS - . - .-
CITY-§T-7IP S - ot
. 12, | nersby certify that the information supplied with this filing dees not qualify for the exemptiens contained in Chapter 118, Florda Statutas, | further certify that the information
incicated on this report ar supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Brock 10 or Block 11 1f
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: "2~~~ @»} [ }0 7 Q04 ~32b 10 5Y

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR I ’ Date Dayima Phone #

2 I - il




