2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P01000082422

1. Entity Name
CENTER FOR HIGH RISK PREGNANCY, P_A.

Secretary of State

02-25-2008 90045 005 ***150.00

Principal Place of Business Mailing Address

1717 NORTH E STREET 1717 NORTH E STREET
SUITE 425. SUTTE 425

PENSACOLA, FL 32501 PENSACOLA, FL 32501

‘DO NOT WRIT

v

E IN THIS SPACE

O A B

01112008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
S— 59-3730788 Not Applicable
; $8.75 Addttional
5. Certificate of Statug Desired [m| Poe Roquired

6. Name and Address of Current Registered Agent

MAHER, JAMES E ill
1717 NORTH E STREET
SUITE 425
PENSACOLA, FL 32501

DO NOT WRITE
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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registered agent and title # applcabie.

(NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee wil! be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

P

MAHER, JAMES E M.D.
1717 NORTH E ST STE 425-
PENSACOLA, FL 325016333

TITLE
NAME
STREET ADDRESS
CTY-ST-7P

THE

NAME

STREET ADDRESS
CIY-ST-7IP

TME

NAME

STRECF ADDRESS
Cy-Sy-7e

DO NOT WRITE

TMLE

NAME

STREEY ADDRESS
CITY-S1-2IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CIvY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-71%

e — T T e " M e mam | e e

12. | hereby certi

that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this raport of supplemental report is truefdad accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior

of the corporalion or the receiver or trustee empowerey e execute this
changed, or on an attachment with an address, with all\gthn

SIGNATURE: Janes E. taher X

SIGNATURE ARD TYPED OR:

[port as required by Chapter 607, Florida Stal]es; and that my name appears in Block 10 or Block 11 if

; _President ?G [ %M, 075

850-469-8880
I Daytima Phone #




