. - o , FILED
- 2005 FOR PROFIT CORPORATION Feb 07, 2005 08:00 AM

___ANNUAL REPORT Soorciare of Stat
DOCUMENT # P94000060631 ecretary o ate
. Entity Name

CLASSICAL MEDICINE OF ST. PETERSBURG, INC.

Puncipal Place of Business, __ : _N(ailing Address B
1432 DR MLKING ST, N 1432 DR MLKING 5T. N
STPETERSBURG, FL 33704 US _..  STPETERSBURG, FL 33704 1S

m [N

02022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ' AppieaFar
58-3263789 Mot Applicable

0 $8.75 addisionar
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent ] ] o -

EANE, LAURA
1K14PEJ LEO(IEfJST ST.NE DO NOT WRITE
ST. PETERSBURG, FL 33701 : IN TH IS S PAC E

8. The abuve named entity submits thus slatemant forfiie purpose of changirg s regisidred office or registerad agent, or beth, In the Slate of Florida. | am familiar with, and accept
Ine obligalions of registerad agant.

SIGNATURE

Signature. yped o prated name of registerad agert and ﬁe Wl applicatle (ROTE Ragisterod! Agent signaty s required whan reinstating} R T DATE
FILE NOW!I!! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2605 Fee will be $550.00 Trust Fund Conribution. O  Addedto Fees
10, o OFFICERS AND DIRECTORS T - T
LE DP N T - L :
NAME KEANE, LAURA . R
STRELT ADORESS | 17140 LOCUST ST. NE ) {25 g:’qﬂ%*ﬂﬁﬁ 15-003 150. oo
tuy 81 oip ST. PETERSBURG, FL . B L a
I, -
HANL
STRELT ADDRESS
GIiY-ST. 4P
e - o -
HAME

e L L DO NOT WRITE
| IN THIS SPACE

SIREET AQDRESS
ciiy 87 4F

(IS

NASE

SIBkET ADDRESS
CIY-St 4

WLk
NAME
SIRELT ADDRESS
GiY &7 49 i — -

12. | hereby gertily that the Information supplied wii_h this filing does not qualily for the esemplion stated In Section 119 07T3)7). Florida Statutes. T further cartify that the information
ndhcaled on this reparl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer &r director
of tha corporation or the receiverqr trustes empowered to exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed. or an an atlachmgnt an address, wi e like empowarad. ( ) ;

SIGNATURE:
SIENATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OF DISECTCR Date Davume Fnone ¥

v ‘ (Yo ~ Z2 ]




