FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000082422 Secretary of State
02-05-2007 90103 008 ***150.00

1. Entity Name
CENTER FOR HIGH RISK PREGNANCY, P.A,

Principal Place of Business Mailing Address - - —-
1717 NORTH E STREET 1717 NORTH E STREET

SUITE 425 SUITE 425

PENSACOLA, FL- 32501 PENSACOLA, FL 32501

AN AT

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - FEi o FoledFor

59-3730788 Not Applicable
§. Certificate of Status Desired O ?aae.;esq :i‘:dm”a’

6. Name and Address of Current Registered Agent

ORI & STREET DO NOT WRITE
PENSAGOLA, FL 32501 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. fyped o printed nama of registered agen! and bitle ¥ appicable. (NOTE: Registerad Agent signature required when ranstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. - OFFICERS AND DIRECTORS |

TITLE P

NAME MAHER, JAMES E M.D.
STREETADDRESS | 1717 NORTH E ST STE 425
CITY-ST-2P PENSACOLA, FL 325016333

TLE

NAME

STREET ADDRESS
CIFY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-nP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

IN THIS SPACE

TLE

NAME

STREET ADDRESS
Cy-s1-2IP

TME

RAME

STREET ADDRESS
ciry-sT-21p

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapler 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the rgCdiyer of trusteg, empowered to execute this report as reguired by Chapter 607, Rlorida Stajutes; that my name appears in Block 10 or Block 11 if
changed, or on an attach .Wﬂm like empowered. D

SIGNATURE: 7~ President (("b/ 850-469-8880

(WNATURE A*D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytrrw Phone #

S~




