FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000009786 (2)

1. Corporation Name

ST. AUGUSTINE HEALTH CARE, INC.

Frincipal Piace of Business Mailing Addrass ||I|”||| ||| Ilm I’I” I|”| I|l|| |I||| I||" I|’|| lllll Illll ||I|| Im |||’

3550 BUSCHWOOD PARK DR 9550 BUSCHWOOD PARK DA
SUITE 230 SUITE 230
FSMPA FL 33618 B‘;MPA FL 33618 3. Date Incorporated or Qualified 3a. Dale of Last Report
. o 02/03/1994 05/01/1
[ 2. Prncipat Place of Busness 2a. Mailing Address 4, FEI Number Applied For
[21] ] 59-3221445 Not Apposble
) Suite Apl # ete . Suite, Apt. 4, elc. 5. Cenificate of Status Desired 0 $8.75 Adqnional
2?] S 27] o Fee Required
Ciy & State | City & State 6. Election Campaign Financing D $5.00 May Bo
2?] ) N o MAJ_g&] o Trust Fund Contribution Addad to Feas
Lt  Courtry ap Country 8. This corporation has liability for intangible tax under s 199.032,
2l 25| |26] [30] Fiorida Statutes [) ves PANo
) 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agenl
81| Name
ELLIS, CYNTHIA C 82| Strest Address (P.0. Box NUmber is Not Acceplable)
SCHIFINO & FLEISCHER, P.A. i
ONE TAMPA CITY CENTER, SUITE 2700
TAMPA FL 33802 84| Gy FL Iasl Zip Codls

11, Pursuant 1o the provisions of Sections 607 D50Z and 607.1508, Florida Slatutes, the above-named corporabion submmits this statement for the purposa of changing is registered office
or registered agent, or both, in the State of Flarida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. | am

fanthar with, and accepl the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ‘ e e e e e eeeem - ——.
Sigruitore i O 0nebed Rame of coginlanen 30008 ad til i gy picacie NDTE - Ragaslered Agent Signaturs required whien reinstatingl DaTE

(12 T OFIERS ANDDIRECIORS  Fa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF cDh Ll peceTe 11TI0LE 71? B change 7 Addition
N MIHALE, DENNIS P MD 12 NAME
st Anoress | 4803 APPLE RIDGE LANE 1.3 STREET ADDRESS

| envsior | TAMPAFL 33624 T4one-stze | :
Wi yorr [ GELETE 2 1TITLE %’D o [0 Change [ Addition
HaM SHEGwPHIEF-ERD— 22 NAME M ,Hq,z,g SH.
sk Apchess | 408 RPPERRIDAEtANE 2.2 SIREEY ADDRESS “Heo3 4 SAELIDEE AAN &

L ovstar | PAee08624— vany-si e | TAMEA, e, 33634
e ~ [ DELETE R % [JChange B Addition
Nant FOSTER=DOHN~ 32 NAME ANESTH, Wetlr i
st ACHESS | AGOS-APPEE-RIDGE-LANE 33 sther aooess | TSOT | EGNGUL Sy DA,
ov-star | -TAMPRPETRA o siciv-si.pe | FAMEGA, Fr. BT
i ' ] OELETE 41TME O Change [ Addition
KA A7 NAME éFFﬂJS GLOMEE T,
SIREF I ADGHESS 435TREETADDRESS | P 7ES o M covL o

| ovesee womv-srze | FAMGR, Ao BI6 TS
NILF "] DELETE 5 1TTLE [ Change  [] Addition
Kan: 52 NAME
SIME 1 ADDRi 6 53 STREET ADDRESS

L Cnesear L . SACITY-ST-2IP
TILE [} DELETE 6 11TLE [ Cnange ] Addition
HaM: 62 NAME
SIREET ADDAESS 63 STREET ADDRESS

R 64 CTY-ST-2P

14. ) do hereby certi‘y that the normation supplied “with this fmng is vofuntanly furnished and does not qualify for the exenption stated in Section 119.07(3)(k), Florida Statutes. | further
certify tnat the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiec! as if made under
cath; that | ans an officer or director af the corporation or the receiver or trustes empowered to executs this raport as required by Chapter 607, Florida Stalutes; end that my name
appears in Block 12 ar Block 13 if changed, or on an aftachment with an address.

SIGNATURE: M/M}{% b lathm AESTH Ddeered //é/?é &13-93528%

HING OFFICER OR DIRECTOR Dayluie Phone




