FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PO " aantra . Mortarn Feb 24 1998 8:00am

CORPORATION
Socretary of State

" oos s s Secretary of State

DOCUMENT # P93000028183 (0)

1, Corporation Name

CHARLES A. AUGUSTUS, Il, MD., P.A.

B 0

Principal Place of Businoss Mailing Address
1555 N. KROME AVENUE 1555 N. KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Applisd For
21] I L 650408937 Nol Applicabla
Suite, Apl #, otc. Suile, Apl. #, elc. o ] $8.75 adaitional
P ZTJ 5. Cerlificate of Status Desired O Feo Requlred
City & Stalo . Uity & State 8. Election Campaign Financing $5.00 May Bo
E;] L _z_qJN o Frust Fund Contribution ] Added to Fees
Zip Country e | Country B. This corporation owas or has paid the current year Intangible
’-2:] ;;] 2_91 30] Parsonal Proporty Tax due June 30 Oves [ONo
@. Name and A Addrous of Currenl Reglnlered Agant . 10. Neme and Address of New Reglsiered Agent
WATKINS, KATHLEEN H 81 Name
830 N KROME AVE B2| Street Address (P.O. Box Mumber is Not Acceplable)
HOMESTEAD FL 33030
B3
84] City FL 85| Zip Code
11. Pursuant 1 the proyisons of Secliond GO7.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registyy In ‘:ﬂdl( ol | Iulldn Such chang » authprizet by tha corporation's board of directors. | hereby accept the appointrpant as rogistered
agont | am f e 7 Stagyptos. /
SIGNATURE __ 1 % Z [é’ fa
Sigri e ly[n ”f"ﬁﬂﬂ IE ':"f" fegederedd et u!!dl 2] n[jalww ",'“ (N T Registdy o Agent signaturs required when reinstating) / DA
12, o OF § I RS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE DPST Tl oo T1TLE [JChange L] Addition
NAME AUGUSTUS,, CHARLES Al 12 NAME
STREET ADORESS 1550 N KROME AVE 1.3 STREET ADDRESS
CIN-51- 2P HOMESTEAD FL33030 14E6TY-ST-2IP
TILE D CTorcei 217MLE [ crange ] Addition
NAME WATKINS, KATHLEEN H 22 NAME
st aponess | 830 N KROME AVE 23 STREET ADDRESS
gY-ST-2p HOMESTEAD FL 33030 ,  Kasosere
e D O orueie 31IME [T change [T Addition
NAME WATKINS, MICHAEL E 32 NAME
swgeraporess | 830 N KROME AVE 33 STREET ADDRESS
CITY.ST-2IP HOMESTEAD FL 33030 e 34.CITY-5T-2P
THLE T3 oecere 41 TLE T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEE! AGDRESS
CHy-st-2p L B 44 CITY-S1-ZiP
TITLE T peaeTe 51 TILE [T change L] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21 o L 54 CITY-§1-2P
e [oeirTe 81TILE T TChange L[] Addiion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P N 6.4 CITY-S1-20F
14. | hercby centify that the wdormation supgitec wath 1l

quabfy for the eXCFﬂﬁthﬂ stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

indicaled on this annual reporn or suppicmeni
:uud 1o execudte this report as required by Chapter 607, Florida Statutes; and that my name appéars in

officer or director of the corparation or the
Block 12 or Block 134 changed, or on g

7/’5/4 P 30r) RN S

ol AT IDE. 2L, fee

CR2E034 (10/97)



