2000 UNIFORM BUSINESS REPORT (UBR) 4 )

' DOCUMENT # P97000028369 FILED
©eide v . May 11, 2000 8:00 am
ST. AUGUSTINE SPECIALTY GROUP, P.A. S ecretary of State

04-10-2000 90047 027 ***150.00

Principal Piace of Businags Mailing Address

MO0 Us 1 5., STE. 3 MO US T S, STE. 2

ST, AUGUSTINE FL 32086 $T. AUGUISTINE FL 320866310
F RS s AV AR

Suite. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number [ [Applied For
. 593435354 i |Hot Applicanie
Zip Country Zip Country 5. Certificate of Status Desired O fa%gf q‘??:;tional
6. Name and Address of Curreni Reglstered Agant ] 7. Name and Address of New Registered Agent
Name

BRANT' MOOHE‘ MACDONALD & WELLS' PA Strest Address (RO, Box Nurnber is Not Acceptable)

STE. 3100, BARNETT CENTER

50 N. LAURA ST,

JACKSONVILLE FL 32202 Sy REES

8. The above named egtity Smei‘ts%vent for the purpose ol changing its registered office or registered agent, or bolh, in the State of Florida.

S (qurence M. Matthas, M) 3]21|@

Signature, typed of printed name ol mumem@m uﬁw‘ {NOTE" Registzrod Agent signalure raquied when reinsiating)
1

9. This corporation is eligible to satisty its Intangible FILE NOWIt FEE IS $150.00 . N
Tax fifing requirement and elecis to da so. After MAY 1, 2000 Fee will be $550.00 10, 55::‘;3“%3810%9;&::”%9 = fgfgow“&i fe
{See criteria on bagk) B Make Chec Payable ta Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —
ML D 7 belzte TIRE Cchenge [ Adstion | &
HAME BAKER, HOWARD A I NadsE &
staeeT aboRESS [ 3100 US 1 8., STE. 3 STREET ADDRESS §
omessze ) ST, AUGUSTINE FL 32086 CTY-gT-2P w
e D 03 pesste e [ Change [ Adeiton | &5
NANE MATTHEWS, LAURENCE M NAME
staget agomess | 3100 US 1 S, STE. 3 STREET ADDHESS
arv-s-ze | ST, AUGUSTINE FL 32088 CITY-7-7P
TITLE Oloeste __ 8§ e e . _ .. Ocrange [ Adgtion
NAME - NAME
STREET ADORESS STREET ADDRESS
Y- §1- e glre-5T-2P
e  dekete WILE DY thange L) hddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 28 CiTy-§1-21
e (3 Delete TLE [J change [ Aadition
NamE HAME
STREET ADDRESS STREET ADDRESS

] CITY-S1-2IP CITY-SI-2P
TIE 7 alete TITE [d Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P tITY-si-2P

13. | hereby cedily thal the information supplied with this fll‘mg does not qualify for the exemption stated in Section 119,0?%3)6). Florida Statutes. | further cerlity thal the information
1 indicated on this repert of supplemesntat report is toue and accurate and tnat my signature shal) have the same legal effect as if made under cath; that | am an officer or direciar
of the: corparation or the recaivar or trustee empgigfed 10 execute thls repgg ds required by Chapter 607, Florida Stafutes; and that my name appears int Block 11 or Block 121if

changed, Or an an atiachmegt with an addresghPwi ika.gmpower
| SIGNATURE:ﬁ‘M' Zh rmi o Roedil LOAMM\LQ,M.MM mg\)‘l‘b‘jlo@
SIGNATURE AND TYPED OR PRINTED NARE OF SYINING OFFICER onmefrgL Dee q 01:} ytm:/ .
(et e

-~



