2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P87000028369 Feb 26, 2005 08:00 AM
1. Enlity Narme Secretary of State
ST. AUGUSTINE SPECIALTY GROUP, P.A.
Principal Place of Businass Mailing Address ] ]
3100US 18, 5TE. 3 3100US 1 S, STE. 3
MO AR R
2. Principal Place of Business ) :i.'MatliinEAddress
Suite, Apt. #, efc. Suite, Apt #, elc. 15t MOORE CR2E034 {10/04)
City & Sta City & 8 | & FEINumb - Applied F
ity te ' ity & State 4. FE! Number 59-3435354 {LiNE:),;th:;gr
Zio Country ar Country 5. Certificate of Status Desired | ?eae';g&f;mm'
6. Name and Address of Current Raglsterad Agent 7. Name anded:_irgss of New Fiég_istered Agent

Name

EQH?;%TF}T?_]B@HQN é?%gg}a ’S&I'Iy g%%RMICK’ P.A. Street Address (P.O. Box Number is Not Acceptabie) o
JACKSONVILLE FL 32201 , .

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and asean.
the obligations of registered agent.

SIGNATURE . -
Sigralurg, typed or prnted nama of ragistared agant and tilfe if apphcable (NGOTE Regisiared Agent signatura requirad when rainslating) DATE
FILE NOw!!! FEE i'?' $150.00 8. Election Campaign Financing  $5.00 May B-

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
MWake Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' T Celete (13 [ Change [ Additi
HAME BAKER, HOWARD A 1II NAME LN 445453
STREET ADARESS (3100 US 1 8., §TE. 3 SIRELTADDRESS O 2% E—R0ne -0 150,00
Gt -51-2P ST. AUGUSTINE FL 32086 Ty 5T-71P
TTLE D [ Detete g I Change ] Adirita
NAME MATTHEWS, LAURENCE M NAME
STREETRDORESS |310Q0US 1 S, STE. 3 STREET ADDRESS
CITY-Si-2IP ST. AUGUSTINE FL 32086 oy-§T. 29
e 0 Detete e [ Change [ Addii
NAMT. : : ST T TR NAMG ’
SIREFT ADDRESS STREET ADDRESS
Civy-S1-21 CITY-5F- P
THLE 1 Delete HILE [J Change [ Aresticr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T+ &P CITY ST-21P
THLE [ pelete i3 [ change ] Addition
NAME HAME
SYRECT ADDRESS STREET ADDRESS
CITY-ST-2P IRy §T- 2
TITLE [T Delete TILE O Ghange ] Addilion
HAME NAME
SIREET ADDRESS STREET ADURESS
CiFY-SI-2IP CIrY-1-7P

12. | hereby c:eﬂjf[;_(I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(J), Flonda Statutes. | further certify that the information
indicated on this report or supplemeptal report is true andraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrustee empowerad I8 execute this report as required by Chapter 807, Florida Statutes, and that my name appeatrs in Block 10 or Bleck 11 if
changed, of on ah attachment wi address, with all dther like em)

SIGNATURE: lutpr— Qﬁ fﬁ)r

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dala Davtems Phong 4




