2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000028183

1. Entity Name

CHARLES A. AUGUSTUS, I, M.D., P.A.

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90076 007 ***150.00

Principal Piace of Business

1555 N. KROME AVENUE
HOMESTEAD FL 33030

Mailing Address

1555 N. KROME AVENUE
HOMESTEAD FL 33030

2. Principal Place of Busincss

3. Malling Address

AR DA

I

Suite, Apt. #. el

Suite, Apt. #, 2ic

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 04 Anplied For
08937 Mot Apnlicable
Zi Country, Zi Countr i
P ! P Y 5, Certificats of Status Desired (I} $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKINS’ KATHLEEN H Street Address (P.O. Box Number is Not Acceptabla)
830 N KROME AVE
HOMESTEAD FL 33030
City g Zip Cade
U LESY
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGHNATURE
Signalure, yped or primed name of registerac agant ana e if anptcab'e (NOTE: Registered Agent $ gnature required woen reinstating) CATE

9. This corporation is eligible to satisfy i1s Intangible
Tax filing reguirement and elects 10 do so.
[See criteria on back)

FILE NOWUH! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
lMake Check Payable io Department of State

10. Election Campaign Financing
Trust Fund Contrinution,

May Be
Added to Fees

1.

13. | hereby certify that the information suppiie

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TiTLE O charge [ Addtion g
NAME AUGUSTUS, CHARLES A ll HAME 2
STREET AZDRESS 1550 N KROME AVE STREET ADDRESS c‘f’})
iY-S1-2p HOMESTEAD FL 33030 CITy-5T-2P 8
o

TITLE D (3 pelee s [ Change T[] Acdition %
N WATKINS, KATHLEEN H N
STREET ADDRESS | 830 N KROME AVE STREET ADDSESS
CilY-8T- 219 HOMESTEAD FL 22020 CiTY-5T-21°
TITLE D [ Detete TITLE [ Change  [] Adction
have WATKINS, MICHAEL E v
STREET 5DDRESS 830 N KROME AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-ZP
TITLE [ Delete 1ML Ol change [ Actitio
NAE HAME
STRERT ADDRESS STREET ADZRESS
CITY-§T- 212 CiTY-85-71
TITLE [ Delete TITLE ] Change [ Additen
NEME NAME
STREET ADORESS STREET ADDRESS ‘
CITY-ST-24P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acditior
HAME MAME
STREET ADDRESS STREET ARCRESS ‘
GITY-ST-7IP GITY-5T-2IP :

|

|

indicated on inis repart or supplemant
of the corporation or the receiver
changed. or on an attachmeni

SIGNATURE:

ustes empowe!ed
an address, with

; this fiiing dods not gualify for the exermnption stated in Section 119.07(3)(1}, Florida Statutes. | furlher certify that iho informaton
Port is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eytcule this report as required by Chapler 607, Fiorida Statutes: and that my name appears in B.ock 11 or Block 12 i

D25 J Ashzgtofoy Govrsrs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

oy i
Cate r




