2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028369 Mar 22, 2001 8:00 am
At Secretary of State

ST. AUGUSTINE SPECIALTY GROUP, P.A. 05222001 9001 013 ~*150.00
Principal Place cf Business Mailing Address
N US ¢ S. STE. 3 00 US1§. STE. 3
3T. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
' I
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 533435354 Applied For
Not Applicable
Zip Couniry Zip Country Ol $8_75 Additional

5. Certificate of Status Desired

Fee Required

oo ——B.-Name and Address.of.Gurrent Registered Agent- -~ 7. Name and-Address of New Registered Agent - - —

Name

BRANT, MOORE, MACDONALD & WELLS, P.A.
STE. 3100, BARNETT CENTER

Street Address (P.O. Box Number is Not Acceptable)

50 N. LAURA ST.

JACKSONVILLE FL 32202
City FL Zip Code

8. The above named eniity 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 name of registered agent and title if applicabla. (NOTE: Registered Agenl signature requitsd when reinstating) DATE
9. This f:prporatic?n is eligible to satisfy its Intangibie FILE NOWI!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. O Add-ed 1o Fe"::_-s
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peete TITLE [ Change [ Addition
HAME BAKER, HOWARD A lll NAME
swresT aookess | 3100 US 1 8., STE. 3 STREET ADDRESS
CITY-5T-71P ST. AUGUSTINE FL 32088 CITY-ST-2IP
TLE D O oelete e [ change [ Acdition
NAME MATTHEWS, LAURENCE M NAME
streer aooRess | 3100 US 1 S, STE. 3 - | sTeeer AvoRess
orv-st-zp | §T. AUGUSTINE FL 32086 CITY-§T-2IP
me T o T T Ooskee TILE ) - [} Change [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-3P CITY-ST-2IP
TITLE 1 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP chy-§T-7ip
TiTLE [ Dalets TNLE [ change  [7] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-7IP CITY-ST-2P
TITLE O petete THLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§1-7IP CITY-ST-2P

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemsental report is true agd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgmgiver or trustee empowere, execute this gEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag t with an address, with her like empo . .

ed V
SIGNATURE: , Laurence M. .Mahas, ﬂ(qq Qoda7-2903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIw OFFICER OR DIRECTOR m D . ale Daytime Phoha #
]

0004110

CR2E034 (10/00)



