FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Apr 04,2006 8:00 am

DOCUMENT # P97000028369 ecretary of State
1. Entity Nama 04-04-2006 90142 025 ***150.00
ST. AUGUSTINE SPECIALTY GROUP, P.A.
Principal Place of Business Mailing Address
3100US 1 S, STE. 3 3100US 1 S, STE. 3
TR
2. Principal Place of Business 3. Mailing Address :
Suite, ADI #, elc. Suite, AD]. #, etc. 1st MOORE CR2E034 (10/05}
City & State City & State 4. FEI Number Applied For
59-3435354 Not Appliceble
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gg"ﬁf’:;m"ai
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg?\]r\cl)%'ﬁ-lB&HQRA'S?ERIEEP'S%EA;%%RMICK' P.A. Street Address (P.Q. Box Number is Not Acceptabie)
JACKSONVILLE FL 32201
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o grinted narm of regislered agenl and hile )| apphcabie (MOTE: Regrsiared Agent signatura renured when iemsialurg) DATE

FILE Now!It FEE IS $150 00.,
"After May 1, 2006 Eee Will.Be’ $550 00 RN
-Make Check Payable to, Flonda Department of Slate

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {{]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TLE D W pere TILE Clcrange ] Addition
NAME BAKER, HOWARD A Il NAME

STREET ADDRESS | 3100 US 1 ., STE. 3 STREET ADDRESS

CITY-ST-27IP ST. AUGUSTINE FL 32086 Ciy-st-7Ip

TITEE D O pelets TITEE [Jchange [ Addition
NAME MATTHEWS, LAURENCE M NAME

STREET ADDRESS 13100 US 1 S., STE. 3 STREET ADDRESS

CITY-5T-21F ST. AUGUSTINE FL 32086 LITy-57-7IP

e . - Daetn il 7 Change €] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S81-21P CITY-ST-2IP

TLE O pelete TILE I Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$7- 2P

TITLE [ pelete TRLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does nol qualily for the exemptions contained in Section 119, Florida Siatutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal ettact as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: »y ~~< /K-—/—"" Lovrence M Mathes 3-20-0f qef-7977-2902

‘/\ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




