2001 UNIFORM BUSINESS REPORT (UBR) FILED

st:p 13,2001 8:00 am
DOCUMENT #  P96000100243 ecretary of State

. ity Narme
A C. TAUAFERRO. M.D., PA. . ! 09-13-2001 90004 017 ***550.00
Principal Place of Business Mailing Address

165 SOUTHPARK BLVD 165 SOUTHPARK BLVD veuvwoua

SUIE B6 SUITE B-6

ST. AUGUSTINE FL 32086 ST AUGUSTINE FL 32086

. - A 0 R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3407776 Not Applicable
~ Zip Jcowy —— _ § Ze . Country . 6 Gertiticat O,_s,atus_wed_,ﬂ_—;gg%iﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHESAGE' KENNETH R CPA Street Address (P.Q, Box Number is Not Acceptable)

403 ANASTASIA BLVD STE 1

sit 1

ST AUGUSTINE FL 32084 City FL J Zip Code

8. TF; above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and litls if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ‘ o
S . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T e ff“;gﬂo"ggge
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME TAUAFERRO, ARTHUR C NAME
staeeT aporess | 3966 COASTAL HIGHWAY STREET ADDRESS
crv-si-zp - |ST. AUGUSTINE FL 32095 CHTY-ST-2P
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cimy-g1-2ip e . ciy-st-ae L ) o ) o -
TITLE [ Delete TITLE [JChange [ Admtion‘{
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O oelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 nelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail cther llke empowered,

SIGNATURE: _ SIGEZ= URE SEGUIRED i/ Z/dL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (fae 7 Daytime Phone #
iyt

¥ 2re0n0

CR2E034 (5/01)




