FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P97000028369 Secretary of State
1. Entity Name 03-17-2003 90120 007 ***150.00
ST. AUGUSTINE SPECIALTY GROUP, P.A.
Principal Place of Business Mailing Address crvvo
3100 US 1 5. STE. 3 300 US 1 S. STE. 3 mrE e
ST. AUGUSTINE FL 32086 ST, AUGUSTINE FL 32086
S S O O
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3435354 Not Applicable
ap Couniry 2o Gountry 5. Certificate of Status Desired O ?g}'gfmﬁ:ﬁm"m
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
— - — —4 ——— —_—
Brant, Abcanam,Rerter § M lomick PA
BRANT, MOORE, MACDONALD & WELLS, P.A. S%eé)!\d‘(less (P Q. Box Number is Not Acceptable) ’
STE. 3100, BARNETT CENTER octh Laluta Steet, Sudte. 2290

50 N, LAURA ST.

JACKSONVILLE FL 32202  JocKsenvile. o~ FL [3%96(-4eud

8. The ab‘ove named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicabie. (NOTE: Reqistered Agant signature raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D L] Detete L Ol change ] Acdition
NAME BAKER, HOWARD A i NAME
STREET ADORESS | 3100 US 1 8., STE. 3 " STREET ADDRESS
Giry-st-zp ST. AUGUSTINE FL 32086 Cimy-sT-2F
TITLE D 3 pelete THTLE [J Change (] Addition
NARE MATTHEWS, LAURENCE M NAME
STREET ADDRESS 3100 US | S STE 3 STREET ADDRESS
. .
CiIY-§1-21P ST. AUGUSTINE FL 32086 CrY-ST-2P
TITLE [ Delete TILE O change [ Addition—l
NAME R R NAME B S - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O petete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TILE [ Detete TILE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receivepr frustee e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

o ]

changed, or on an attachpee i all other like empowered.
2 3-11-03  9401-197-2903,

SIGNATURE:
L~ SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i

CR2E034 (10/02)



