FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PHUF (1
CORPORATION
ANNUAL REPORT

1997 g
DOCUMENT # P96000039050 (5)

, Corparal o Marme

MEDICAL CONSULTANTS OF ST. AUGUSTINE, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A

: Nailng Address
B506 §. REDROAD 9506 . RED ROAD

MIAMI FL 33158 MIAMI FI. 33156-2108
. 3. Date Incorporated or Qualified 3a. Date of Last Repon
) | 28 Maling Address 4_JFEl Number Appliad For
- g o J | Not Applicahle
Suiter, Apt #, etc. -7
e A - 8. Cerlilicate of Stalus Desirad O $8°75 Addtional
Fae Reguired
Cly & Siate 8. Election Campaign Financing $5.00 May 86
- B . Trust Fund Contribution O Added to Fees
- Ciosuntry - Zipr Country 8. This corporation has liabitity for intangi x unyer . 199.032,
) 25] 28 m Florida Statutos QT 1
| 7 p. Name and Address of Curreni Regislered Agent 10. Name and Address of New Reglsiefgl A, N
OESTERLE, DOUGLAS W 81| Name
8508 SO. RED ROAD 82| Strost Aadross (P.O, Box Number is Not Asceptanio)
MIAMI FL 33156 ;
83
B4| City FL 85| Zip Code

i Secucer: 607 0607 gnd 6071508, F lorida Statutes, the above named corporation submits this stalement for the purpase of changing its registerad

acant bt [-'Lm.lu e
o both, ir tne State of Flonda Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

O repslored ag

arct Loy L wrh and aconpt the obligations of Section 807 0505, Floricka Statutes.
SIGNATURE
v Lan IMOTE Rogstered Agant signalare requited when remsiasog] DATE
) . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D ’ [ pitFfe 1TITIE [T Crange™ [T Additon
News: OESTERLE, DOUGLAS W 12 NAME
SIRET LD NG 9506 SO RED HOAD 1.3 5TREET ADIDRESS
MIAMI FL 33156 14 ITY-5T. 2P
e . [ oECeTe 21 THLE [ Change [F Addition
2.2 NAME
g 2 3 SIREET ADDRESS
_ ? 4CITY-ST-2P
i [T DeLeTE 31 1ME L1 Crange [T aadition
MM 32 NAME
SINLET AT0AESS %3 STREET ADDRESS
| Gy Erge R 34, Criv-ST-2p
mn T oecere ATTILE [T change [T Adaton
Hat 4.2 NAME
S AL, 4.3 STREET ADDRESS
[ensewe f 4.4 CITY-§T-2P
Wi TToiLeT 511TE [J Change [ Addition
i’ b2 52 NAME
§SIRELE AP 5.3 STREET ADDRESS
J Ll siab e 5ACHY-ST-2IP
o CToeete 81TME [JChange LT Addition
Bt 62 NANE
SHREET &ML £.3 STREET ADCRESS
e 54 GiTY- 51- 2P
ewilt) this (i1 does not quaity for the exemption statad m Secton 118.07(3)(1), Florida Statutgs. | further certify that the

al effect as if made under oath; that

wplc rienta annua! reporl 1s 1rue and accurate and that my signature shall have the same
a Statutes. and 1ha1 m Jame

Lpowered 1o execule this report as required by Chapter 607, F)

monl with an adare

- ——mm-——

_Jljw et

PATTED NAME DF SIGNING OFACER OF DIBECTOR ’ Db

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

CR2E034 (9/96)



