FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

1998

5y FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # P97000028369 (1)

1. Corporation Name

ST. AUGUSTINE SPECIALTY GROUP, P.A.

Principal Place of Business o Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

RN

00 US | 8. STE. 3 3100 US 1 8., STE. 3
$T. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 03/28/1997
2. Principal Place of Busingess | 2a Meauling Address 4, FE| Number Applied For

21]

20]

54— 3420,2364 Mol Applicable

S

uite, Apt. #, atc. Suite, Apt. #, elc.

5. Certificate of Status Desired

0 $8.75 additional

E ;I Fae Required
City & State | City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Conleibution Ol Added 1o Feos

Zip Country

24

-_7-..I-p Country

251 20] [ao]

8. This corporation cwes ar has paid the cuprgnt year Intangible
Personal Property Tax due Juna 30. ﬁ

Yes [ Ne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BRANT, MOORE, MACDONALD & WELLS, P.A. 81| Name
STE. s‘wv BARNETT CENTER 82| Street Address (P.O. Box Number is Not Acceptable)
50 N. LAURA ST.
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soeclions 607.0602 and 607.1508, Florida Stalutes, Ihe above-named corporation subrmits this slatement for the purpose of changing its registered

office or ragistered agenl, ot bath. i the State of Norida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes

SIGNATURE

Signature lypod o pontesd nocee Of tegedseted agenl aod We f apphcatile (NCL- Rogistered Agent signat.re requited when reinstatng) DATE t
12, OF FICE RS AN DIIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TNLE D [ pecere LATNLE [Jchange ] Addition 2
NAME BAKER, HOWARD A Il 1.2 NAME §
smeeraporess | S100 US 1S, STE. 3 1.3 STREET ADLRESS o
BT~ S§T-2P 8T. AUGUSTINE FL 32088 {ACTY-SI- 2P : g
TILE D ] DELETE 21TLE Tl chenge [ Adaiton [O
NAME MATTHEWS, LAURENCE M 27 NAME
seeraponess | 9100 US 1 6., STE. 3 2 3 STREET ADDRESS
CIFY-$1-2P ST. AUGUSTINE FL 32088 o 2 40TY-ST-2P
TITE - ] DELETE 31T0LE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-57-2IP 34, CHTY-8T-2IP
TINE [ DELETE 410 [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-2P 44CTY-5T-2P
TLE I oeLete 5S1TILE [T Change ] Addttion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-2P 54 GITY-S1-7IP
TLE ] OELETE 81 TILE 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-ST-2IP 54GITY-51-7IP

14. 1 hereby carlily that (e nformatian suppticd with tins filng doos ot qualily for thg exemplion stated it Section 119.07(3Ki}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual tepott is true and accurg#fe and that my signalure shall have {

officar or diractor of the corporation or the receiver ar lrustee empoweared 1o g&ecuts this repoar,

Block 12 or Block 13 it changed, ar on an atlachiment with an adaress,

; reuired by,

same legat effect as it made under oath; that k am gn
r 607, Florida Statutes; and that my name appegrs j

Dy Lo




