FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # p98000006291

ST. AUGUSTINE ADULT AND PEDIATRIC MEDICINE, P.A.

Principal Place of Business

HOR-SOUTHPORCE-DELEONBIVD.
ST RUGHITINE-F—32086~ .
2535 (454 South, Sufe &
Gt ﬂujasﬁiu FL 3208,

Mailing Address

: FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90107 002 ***150.00

AR R GATRARAR

DO NOQT WRITE IN THIS SPACE

01778

ST-AUGHETINE FL-32006—
Po.Rox Y6LOD3Y
St Augnctine B 32080

3. Date Incorporated or Qualifed

01/21/1998

2. Principal Place of Business

2a. Mailing Address

4 FRY™sY s8848

Applied For

Not Applicable

2] 2535 US L Sk,

Suite, Apt. #, etc.

Suite, Apl. #otc.

] Po. Box $L0038 | K

5. Certifcate of Stalus Desired 0o

-- $8.75 additional

El Sl.a.d' e C ;l Fee Required
City & State . City & State . g, Election Campaign Financing $5.00 Moy Be
El S+ Auq (Aﬂ[’f\l FL El g"’ PIIAGIA#' ~ FL Trust Fund Contribution d Added to Fees
_I Zipg 9; [—l Cauntry __l Zip32 ?{: ’—I Cc’”a")i(‘g 8. This corporation owes the current year Intangibl
24 20 25 29 O 30 Personal Property Tax. es  [No
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| N .
TRAYNOR, JOHN M 32 S:‘"’i A!d/&n fgf;‘;”‘ i Vb Bﬁx :Ac/e , ::')kb
28 CORDOVA STREET ree ag’_ress .0, Box Number i Not Acceptable
ST. AUGUSTINE FL 32084 - 55 Ugt Snal
SM(‘*{ C,
84 City . 85] Zip Cod
Y Sk Auguctinc FL || "350%2

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the abligations of, Section 607.0505, Florida Statutes.

Vondans Y Bhude M), Presiolerd

3fesfrs

SIGNATURE
Slgnature, typed or printed name of mgi?(e,ed agent and litke if applicable. (NOTE: Reg:sters Al signalure required when renstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PSTD [ DELETE 1ATME AChangs [ Addilion
NAME BHIDE, VANDANA Y M.D. 12NAME )

smeeranpress| 827 SOUTH PONCE DE LEON BLVD., prsmeeromess| 2535 ST Sy Suite €

ervsrze | ST. AUGUSTINE FL 32085 worvstze | St Augushine FL 3208

TME L] DELETE 21TIME J [Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

cmy. St- 28 _ - 2. 4CITY- ST-2P - ST - -

TITLE [J DELETE 31 TIMLE [OJcChange [ Addition
NAME 3.2 NAME

STREET ADDRESS' 3.3 STREET ADORESS

CITY-ST-2IP 34, CITY-$T-2IP

TINE ] DELETE 41 TMLE OcChange [ Addition
NAME 4. 2NAME

STRECT ADDRESS! 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-5T-2IP

TILE [] DELETE 5.1 TITLE [IChange  [] Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P
TMLE (] DELETE 8.1TITLE [JChange [ Addition
NAME £.2 NAME

STREET ADDRESS. 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

Gndene

(504 & 754-7337

CR2E034 (14/98) -

Y Bhid, ped 354

Daytime Phone #



