,

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
May 07,2007 8:00 am
Secretary of State

DOCUMENT # P93000028183

1. Entity Namg

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

05-07-2007 90060 030 ***150.00

Principal Place of Business

1555 N. KROME AVENUE
HOMESTEAD, FL 33030

Mailing Address

1555 N. KROME AVENUE
HOMESTEAD, FL 33030

ASCRA

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

ANV St

Suite, Apt. #, efc. Suite, Apt. #, etc.

02122007 Chg-P CRZE03 (12/06)
City & Stata City & Stata 4, FE{ Number Applied For
65-0408937 Not Applicable
Zi i iti
' Couniry Zie Couniry 5. Certificate of Slatus Desired Od $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
w Nama
AUGUSTUS, CHARLES Al
1555 N. KROME AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030 .
City FL | Zip Cads

8. The atrove named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the abligations of registered agent.

BIGNATURE

Signatre, typed or prnted name of regrsiered agent and Y1k i appiicabie

INOQTE: Regisierad Agent signalure required when reinstanng)

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST ] Delete WILE D change [ Addilion
NAME AUGUSTUS,, CHARLES A I NAME

STREET ADORESS | 1555 N KRAME AVE STREETADDAESS |k 'S S S N ‘ \LM t— N

CITY-5T-2IP HOMESTEAD, FL 33030 CITY-5T- 2P

TITLE [ Delete TITLE [J change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-S§t-2p CITY-ST-ZIP

TITLE [ oelete THILE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oify-S1-2ip CIrY-S1-2P

THTLE ] celete TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2P

e 7 Detele ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIyY-ST-2IP CITY-ST-2IF

TIILE ] pelete 1MLk [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI3Y-ST-2IP CITY-ST-7IP

42, | hereby cerlily lhat the information supplied
indicated on this report or sugplemen ol is true and accurata
of the corporation or the receive
changaed, or on an altachmy

| qualily for the exemplions contained in Chapter 119, Florida Statutes. | furthar certily Lhat the information

ruslee empowered to execute this Taport as reqgui
with an address, with all other like empowered.

that my signature shall have the same legal effect as if made under oathy; that | am an officer or diractor

rad by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Block 11
4 é; 179 (32 1/

AME OF SIC) OFFICER OR DIRECTOR

4 / Daie 7 7 Daytwre Phane #




