e )

2004 FOR PROFIT CORPORATION

FILED
Apr 21,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P94000060631

1. Entity Name

CLASSICAL MEDICINE OF ST. PETERSBURG, INC.

Frincipal Place of Business Mailing Address

NS N—
ST PETERSBURG, FL 33704  US

HP2HNTHSTN—
ST PETERSBURG, FL 33704

us

2. Principal Place of Business

1432 Dr M L. Kiaa St. 0,

3. Mailing Address

{432 7D, M,

[ Kt\ﬂqgf‘. l\).

ecretary of State

04-21-2004 90007 002 ***150.00

JGUI(44D

A0 AW

KEANE, LAURA
1140 LOCUST ST. NE
ST. PETERSBURG, FL 33701

. . B ] i ~J i
Suite, Apt. #, atc Suite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3263789 Nat Applicable
o Country “ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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. | arn familiar with, and accept

Signature, typed o printed name of registared agent and titte if applicable.

{MOTE: Registered Agenl signaiure reguired when reinsiating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TITLE [ change [ Addition
NAME KEANE, LAURA NAME
STREET ADDRESS | 1140 LOCUST ST. NE STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL CITY-57-7IP
TILE [ Delete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE 1 elete TITLE [ Ghange  {] Addition
NAME ol - . L -
STREET ADDRESS STREET ADDRESS o ST T T ) -
CITY-§T-21P GITY-57-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

Lcnv-sr P CITY-ST-2P
TITLE O oelete TILE [l change  [] Addition
NAME NAME

| sTReET ADDRESS STREET ADDRESS

© CITY-ST-7IP CiTY-§T-21p
TITE [ Delete TILE (1 Change  [] Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2PP GITY-8T- 2P

indicated on this report or supplemenggl report is true an

of the corporation or the receiver or

changed, or on an attachmdgnt with
\

SIGNATURE:

laddress, with all cthr i

AAM 2

mpowered.

Loura Keane

“Dicector 4-q-o4

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer os director
tee empowered t7xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Biock 11 if

(127)%2! -7771

Cate Daytime Phone 4

SIGN. RE \lfTVPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR
v




