FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 466877 05-01-2006 90380 044 ***150.00
1. Entity Name
RALPH A. DE MATTEIS, M.D., P.A.
Principal Flace of Business Mailing Address
1900 - 72ND AVENUE NORTHEAST 1900 - 72ND AVENUE NORTHEAST
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702
e e
Suite, Apt. #, etc, Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1680104 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeg;ggu';?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent

Name
DEMATTEIS, RALPH A

1800-72ND AVE NE Street Address (F.O. Box Number is Not Acceptabie)

SAINT PETERSBURG, FL 33702

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie {NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ velete TME O Change [ Addition
NAME DE MATTEIS,RALPH A. RAME
STREET ADCRESS | 1900 72ND AVE NE. STREET ADDRESS
GITY-ST-21p ST. PETERSBURG, FL CITY-8T-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete THTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-4P
TITLE [ oelate TITLE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TmE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shail have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empgwered to exeglieXhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an altachrnentwil, addiess, Aith all r-i e Powere, gt‘p/f ﬂ Dﬁms
SIGNATURE: ﬁ y N ?/.7’2/7//!5 727 278557

SIGMATORE AN#‘IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




