FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B Maorlham
ANNUAL REPORT fi Sacretary of Stalc
1996 . DIVISION OF CORPORATIONS

DOCUMENT # P94000003759 (5)

1. Corporation Nanmwe

MATERNAL FETAL MEDICINE, P.A.

O

Principal Place of Business 7 Maling Ad;:lluli:,s.
4500 N HABANA 4500 N HABANA
§TE i2 STE 12
TAMPA FL 33614 TAMPA FL 33614 3. Date InGorporated or Qualfied | 3a. Dale of Lasl Report
us us
L 01/14/1994 04/27/1995
2. Principal Place o! Busingss 2a, Mailiig Addrass 4. F&I Number Apiplied For
m 25| o o 59-3245552 Not Applcable
Suite, Apt. #, ete | Suite Ant b et §. Certficate of Status Desired 1 $8'75 Adqili0”3|
E i_’ﬂ o Fes Required
City & State | Oy & Sate 6. Llection Campaign Financing O $5.00 may Be
23 281 o Trust Fung Cantribubon Added to Fees
Zip | Country | Dp | Country B. This corparation has liability for intangible tax under s 199.032,
2 25 29 Florida Statutes O] ves ’%1
9. Name and Address of Current Registered Agent B " 10, Nama and Address of New Registered Agent
81| Name
LODEIRO, JORGE G 82] Stedl Avrress [P0, Fox Number is Nol Accoptatia]
4200 DEEPWATER LN Lo — -
TAMPA FL 336155617 83
B4| Cny FL 85‘ Zip Code

1. Pursuant fo the provisions of Sectians 607.0502 and 6071598, Flarnda Stalutes, (e alows named corporation subimis 1Hs slatement for T parposs of changing its regstered office
or registered agnt, or both, v the State of Flanda Such changn was anthonzed by he carpaianon’s board of deectors 1 herety accept the appointment as registered agent 1 am
famiiar witts, ard accept the obligatons of, Section 607.0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE | L o e - o e o .
Shyriatace fyreat o prated win e 3 g der et g - HTE Floghnd Ads DS gial Po den o 10t AR 81t g OaTe

12, __OFFCERS AND DIRECIORS — T fqa. ADDITIONS/GHANGES 10 OF [ IGERS AND DIRFC 10715 i 12

TIe D ) nEiETe 11Tk [ Crange [ Additon

e LODIERO, JORGE G 2w

sracer aooress | 4209 DEEPWATER LN 13SIKEE| ADDRESS

or-stze | TAMPA FL 33815-5617 VAT 2F

TTLE [ DELFIE 2 1T1LF {1 Change ] Additics

NAME 22 NAME

STREET ADDRESS 23S REET ADDRESS

CITY-5T-7IP . o e RMpsoyeste |

TITLE [] DELETE 3 1T {7 Change  [7] Addan

NAME 37 NAME

STREE? ADDRESS 3% STREET ADDALSS

CITY-ST- 21 e W rsotygTee o

TIME []D=tete 4 1TILE [J Chaage ] Add-tion

NAME 47 NAME

STREEY ADORESS AXSTHET ADDAESS

CITY-ST- 29 _Qeeorsrae

THLE [ DELETE 5 1 TITLE [] Change [ Additan

KAME 57 N

STREET ADDRESS 53 SIHLET ADDRESS

CHY-S1-79 o 5400512 N

TITLE [ DELETE €171t [ Chang= [ Additien

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-SI-2iP EACTY SIL2F

y for thi exennption statod in Seclion 119 G7(3)k, Florda Statutes 1 further
rate and that ey sgnature shall have the same egal effact as if mads under
¢ O brasted ernpowered 10 exesute the report as requi-ed by Chapter 607, Florida Statutes:; and that ny name

wath an address
(74 ;5 Py =t 4/ ;,

S IV

14. | do hereby cerlify that tha infonmiation supplad with tius filing is volantanly fornished and 0oes Aot g
cartify that the ir formahon ind cated on s anaua? feport o suppiementa annual report s true and ac
oath; that | am an officer or drector of e comoraton o the rene
appears in Block 12 or Block 13 if chgfged, gr on an attashnen

SIGNATURE: _ Siis/~— . TorcE [vpiion

ND Tvrn OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




