FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
May 14 1997 8:00am

ANNUAL REPORT

1997

Secretary of Stale

DIVISION OF CORPORATIONS
'DOGUMENT # POG000045889 (8)

ST. AUGUSTINE MEDICAL SERVICES, INC.

Secretary of State

AR A

Prirzipal Place of Business

4651 SALISBURY ROAD #155

Malling Address
4851 SALISBURY ROAD #1558

JACKSONVILLE FL 32258 JACKSONVILLE FL 32256-6197
3. Date Incorporaled or Qualified | 38, Date of Last Report
I 05/20/1996
2. Princopal Place of Busnigs 2a. Mailing Address 4. FEI Number Applied For
L?_!] 2_5] ‘ SS9 32¢ '7_{0( Not Applicable
Suites, Apl #, ¢l Suita, Apt #, etc ” . 50.75 Additionat
2_’1 8. Certificate of Stalus Desirad O Feo Roquited
Gy & Staddes | Ciy 8 Stale 6. Elsction Campalgn Finanging $5.00 May Bo
ga,,l o i 28[ Trust Fund Contribution Added to Feas
..... Ap ... Gounlry i Country 8. This corporation has liabitity for intangible tax under 5. 192.032,
a 25 29 30] Flofida Statutes Yes L) No
B o 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglatstéd Agent
LEWIS, BRETT J 1] Narno
4651 SALISBURY ROAD #155 82| Btreet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE F1. 32256
83
84| City 85| Zip Code
PN FL

U502 And 6071508, Florica Statutes, the above-named corporation subrrits this statement for the purgose ol changing s regrstered
uch change was authorized by the corporation's board of directors, | hereby accept the appoiniment as reglistered

or rt--)mtur( ri agnm Z
th 505, Florida Statules.

agent bam familar w ations of, Section 807,

A o rcjﬂmm! g ”!,mm Litin it apipl cabde (NOTE: Regsterad Agent signatura regquired when rainslating) DATE

UFWE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 12
b MBS 11 TIE [T Thange L] Additon
AN LEWIS, BRETT 12 NAME
ameraniss | 4651 SALISBURY ROAD #155 1.3 STREET ADDRESS
Gy 1.7 JACKSONVILLE FL 32256 A CITY-5T-2P
l!lll A D DELETE 21TITE [:] Change E] Addition
Kol 22 NAME
SIREFT AL 5 2.3 STREET ADDRESS
LY -§)Aap = - 2. 4CIFY-51-2iP
RETTCE - 3 DELETE 31 TNLE [ Change L] Agdition
Hab 32 NAME
STRI L AU 5 23 STREET ADORESS
oy S 7 34. CITY-ST-2P
iy ) [J DELETE £1TILE [T change [ Agdition
Kl 4 2NAME
SUEE | ALRESS 4.3 STREET ADDRESS
OTe-502p 4.4 CITY-S1- ZIP
TR [T oeLETE 51 TITLE [ thange L] Adgition
handt 5.2 NAME
SIRHED DR 5.3 STREET ADIDRESS
CIt 5129 5.4 CITY-ST- 2P
T i oo 7 DELETE 6.1 HILF ] Change D Addition
HaME 6.2 KAME
SIKELT ATDME S5 53 STREET ADDAESS
| _Ciy-51-2¢ 64 LITY-81-2IP

[ 14, | duferotby certify 1hat Ing informalion supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
mfwrl ahGin md( e d o ths anmml reporl ar supplemental a'mual repoctds true and accurate and that my signature shall have the same legal effect as If made under oath: that
aacdJo execute this report as required by Chapter 807, Florida Statutes; and thal my name

Yidla7  Qov) 250 ~9v¥ 2.

Dala Daytime Phonu #

Dod400T2

SIGNATURE: o ?

SIGNATURE AND TYPED OR PRINTED NAME Of/

IGHiNG orncsn ‘OR DIRECTOR

CR2E034 (9/96)



