2005 FOR PROFIT CORPORATIO FILED

_ANNUAL REPORT - - ~ Aug 15,2005 08:00 AM

DOCUMENT # P01000082422 Secretaljy of State

1. Entily Name )
CENTER FOR HIGH RISK PREGNANCY, P.A.

Principal Place of Business Mailing Address

1717 NORTH "E" STREET ' 1717 NORTH "E" STREET
SUITE 425 -  SUIE 425

PENSACOLA, FL 32501 PENSACOLA, FL 325071

IR RE

06282005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra=Top AopieaFr

59-3730788 Nat Applicable

i i $8.75 additiona)
5. Cerlificate of Status Desired O Fes Required

4. Name and Address of Current Registered Agent

Yh7NORMH-D sTREET < - ‘DO NOT WRITE
ggHSIEA%szA, FL 32501 o o - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Et; reg]s?éred coffice or registerad agent, ar both._in the State of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE i - : — -
Signature, typed o printed name of registered agent and titie il applicable INOTE Registarad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Adéedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORG ]
TiTLE P
HAME MAHER, JAMES E M.D.
STREET ADBRESS | 1717 NORTH E ST STE 425 _ e
onv-stze | PENSACOLA, FL 325016333 _ o _ INOUUGETRREE
- OR 1S TE-ENNNA-003 150,400
NAME
STREET ADDRESS
CITY . 57-21P B o
TILE
NAME

e - DO NOT WRITE

- ~ IN THIS SPACE

LE

KAME

STREET ADDRESS
CIFY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hersby cartify that 12
indicated on this repayt or
of the corporation or |
changed, or on an at

SIGNATURE:

prmation supplied with this filing does not qualjfy for the exemption stated in Section 1 19.07?3)0}, Flarida Statutas. | furthar certify that the information
wpplemental report is true andlaccurate ang'that my signature shall have the sams legal sffect as if made under oath; that 1 am an officer or director
¢ racamgr or trustes empowered io ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Vi e

5 1 Tm OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR

Daytme Fhang #

()




