]

FILED
2004 F°'E.'«’§3§fn%?a%'ia9r“‘m°"f © Jul 08, 2004 8:00 am

DOCUMENT # P96000038260 Secretary of State
1. Entity Name _OR- X3
ORTHOPAEDIC ASSOCIATES OF ST. AUGUSTINE, P.A, 07-08-2004 90096 030 **350.00
Principal Place of Busine;s ' Mailing Address
300 HEALTHPARK BLVD ’ 300 HEALTHPARK BLVD TR A
STE 4000 . STE 4000
ST AUGUSTINE, FL 32086 us ST AUGUSTINE, FL 32086
s === | [ [ I MR AR -
.] ’
Suite, Apt. #, efc. Suite, Apt. #, efc. 07062004 Chg-P CR2E034 (10/03)
City & State ' ' City & State 4. FEI Number Applied For
) 59-3377108 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O ?eae.g?q l::led;ﬁonal
6. Nam§ and Address of Current Registered Agent. . 7. Name and Address of New Reglstered Agent
i Name
GRIMES, JAMES M . o : :
300 HEALTH PARK BLVD - Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4000 - ° o T -
SAINT AUGUSTINE FL 32086 .
. : City FL I Zip Code

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

SIGNATURE
Signaturs, typed of printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signaiure requirad when reinstating} DATE
- . .—FILE NOWII. FEE IS $550.00. 9. Election Campaign Financing $5.00 MayBe __
Due by September 8, 2004 Trust Fund Contribution. ] Added to Fees -
10. |‘ . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST _ O delete mE [ change [ Addition
HAME GRIMES, JAMES M NAME
STREET ADDRESS | 300 HEALTH PARK BLVD SUITE 4000 STREET ADDRESS
Crry-S1-2P SAINT AUGUSTINE, FL 32086 CiTY-5T-2P
TLE S . [ Delete TITLE [ change  [] Acdition
nie! . [ VOLK, ALBERT MD' NAME
STREET ADDRESS | 300 HEALTHPARK BLVD STE 4000 STREET ADDRESS
CIIT:ST'-_D,P‘ 'ST AUGUST INE, FL 32086 CiTY-ST-2IP
e ' _ O pelete TTTLE (24 [ Change  JPddiion
NAME _ NAME KOS HORT
STREET ADDRESS : smeeTanoRess | OO pgped PAEX BuwvD, =Te /000
CITY-51-2P ‘ CiTY-ST-2IP ST. ALGUSTIE AL D2O0Rs
TITLE ; O Detete ILE _ [JChange [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P ; GITY-ST-7IP
TME ' [ Detete TMLE [ change [ Addition
NAME o R A ] iy i i il va o
STREET ADDRESS ) ' ’ ' STREET ADDRESS v -
CITY-ST-ZIP ’ CITY-55-2IP
TITLE . 3 Delete TITLE : [ thenge [ Acdition
RAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P : CTY-ST-2P |

12. | hereby certify that the intdrmation supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true-and accurate and that my signature snall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an anachmem with an ad 5 wnh all ather like empowered. - ;]

. 26 low

SIGNATURE : e
SIGNATU*E AND TVPED oR PWNTED NAME OF SIGNING OFFICER OR IRECTOR Dale Daytime Phone #

iy v a ot




