o FILED
R P
UNIFORM BUSINESS REPORT (UF R Jul 18, 2003 8:00 am

|

Secretary of State

PE(,?“SNEMENT # P98000006291 07-18-2003 90082 023 ***558.75
ST. AUGUSTINE ADULT AND PEDIATRIC MEDICINE, P.A. |
Frincipal Place of Business Mailing Address .
67 SOUTH DIXIE HIGHWAY 3790 COASTAL HIGHWAY
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32064
. e O O
2, Principal Place of Business 3. Mailing Address .

61 South Nixie Hf‘kaA 1 Soufkgbtxio."ltﬁkhﬁﬂ

Suite. Apt. #, etc. , Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES

Clty & State Clty & State 4. FE{ Number Applied For

Q_J_P\,r A"/Lq UShﬂQ F L *Aql&&’ht\ﬁ- p L 59-3485848 * [Not Applicable
EZ\p; 08 m COFBIZVS A Z'Ii:)a o8 Lf Countrj < A‘ 5. Certificate of Status Desired ~ Ji{ gg'gg‘ L.:\ig!;tionai
6. Name and Address of Current Registered Agent __ . 7. Name and Address of New Registered Agent
=T 7l Name T

BHIDE' VANDANA Y Streat Address (P.O. Box Number is Not Acceptable)
" 3790 COASTAL HIGHWAY

SAINT AUGUSTINE FL 32084 i

City FL Zip Code

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

S.JGNATUFIE. Wﬂ/zm <z, . /@WCK{ :IL//(L/&B

CR2E034 (4/03)

Signatura, typed or printed name of're'f;is(ered afm and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
e FILE-NOWNIFEE15.8550.00 -+ o - | ~ L
A b - ~ 9. Election’Campaign Finan bl —$5:
After September 10, 2003 Fee will be $750.00 Trﬁzt .gznd Coﬁr?t?utir: o - fdsd.e?i?ohéizss °
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD T Deete e l/ RV 5%.{& ,@gs [ addition
NAME BHIDE, VANDANA Y M.D. NAME nw ,
streeT a0oRess | 3790 COASTAL HIGHWAY STREET ADDRESS é’?, él D } X m'., . /
orv-st-ze | SAINT AUGUSTINE FL 32084 orv-stze ! %f mli?’-i : St 1 2350
THLE O Delete e () ! Clendge T Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
11117 - T T e e o e - — e ===~ [J'Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME T NAME
STAEET ADDRESS : i : STREET ADDRESS
CITY-5T-7P ) CITY-S7-71P
TILE ) [ pelste TITLE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iF
TITLE [ Datete TIMLE [3Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee 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 oron an attachmantwwmn address, with all other like empowered.,

SIGNATURE ijmb@?!g' el ﬁ/ﬂB WY -T27- 0037

{

SIGNATURE AND TYPED OR PHIN’T?NAHE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



