FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # 466877 04-16-2007 90055 035 ***150.00
1. Entity Name
RALPH A. DE MATTEIS, M.D., P.A.
Principal Place of Business Mailing Address
1900 - 72ND AVENUE NORTHEAST 1900 - 72ND AVENUE NORTHEAST 4 [] U B 1 5 9 []
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702 . ' :
T PV s CHBIARAEAU AN WS
Suite, Apl. #, etc. Suite, Apt. #, stc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1680104 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a ?ese gg} l':g:éﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglsierad Agent
Name
DEMATTEIS, RALPH A
1900-7ZND AVE NE Street Addrass (P.O. Box Number is Not Acceptabls)
SAINT PETERSBURG, FL 33702
City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signature, typed or priated name of registered agent and tile if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_ir\ancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE O cthange [ Addition
NAME DE MATTEIS,RALPH A. NAME
STREETADDRESS | 1900 72ND AVE NE. STREET ADDRESS
CITY-ST-2IP 5T. PETERSBURG, FL CITY-S7-21P
TITLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADOFESS STREET ADDRESS
CIry-§T-2P CITY-ST-2IF
TME £] Delete TLE O Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2 CITY-ST-2IP
TRLE 3 Delete e O Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-21F
TMLE 7 petete TILE [ change [ Adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IF
TITLE 3 celete TLE [ Change ([ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IF

12. 1 hereby cartily that the information supplied with this filing does not gualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal alfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment wih an address, with ajkothgr tike empowered.

SIGNATURE:

/ Dafa Daylima Phona #




