FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 K FILED g

L Coglfg;/gl'ION FLORlDiii:ZiLME::ﬂO: STATE Feb 25, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte Secretary of State

* 1999
DOCUMENT # p98000090158

1. Corporation Name

DIVISION OF CORPORATIONS 02-25-1999 90059 047 ***150.00

ST. MARY'S FAMILY PRACTICE CENTER, P.A. .
AR S RU AU IR AT
1152 62ND AVENUE SOUTH 1152 62ND AVENUE SOUTH
$7. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/16/1998
2. Principal Place of Businegs 2a. Mailing Address 4, FEI Numpber Applied For
1159 peud aut . Jeuthl \\59- £2a0-0p. Souh " S9RG34J2] [ risnewene
Suite, Apl. #, elc, Suite, Apt. #, elc. e , Y $8.75 Additional
E\ . ;] 5. Certifcate of Status Desired [ Fee Required

. City & Slate M e | __cit &,Stat.m — ._J:, .|.6..Etection Campaign Financing. o - . $5.00 May Bo..
2_3| S} . _’o I i j.." 28 ’ F i? * Trust Fund Contribution Added to Fees

Zip Country Zip G U':W 8. This corporation owes the current year Intangiblg, 0‘"‘}1 Mm:b(l\p
W 337305 [EPimllas. Hz3705 P el - | * Fus onty o ogves” ~ ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘\) H .
SERAG, SHERIF MINA MD _
1152 62ND AVENUE SOUTH B2| Street Address {P.O. Box Number is Not Accepiabta)
ST. PETERSBURG FL 33705 83
84{ Ci 85| Zip Cod
ity FL l ip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pantad name of registered agent and Utte if applicable. (NOTE: Registerad Agant signatura required whan reinstating) DATE 8

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
me < H ER S:‘: ML n 5—£R DELETE du TME Ochange  [JAddiion | =
NAME N 1.2NAME

smeetaooress| 7 {)/u/)" 1-0\52 p2ad. oot - 13 STREET ADDRESS %
CITY-5T-ZP 3f P-lt‘- { 4 -33F05 . §eomv-srze &
TmE [] DELETE 21TILE [CIChange  [JAddition | ©
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZIP

TLE (] DELETE 34 TILE [CIChange [ Addition

—NAME—- —— -  r——— -— D e e gt D " g e A e 32’:‘AME T N L . —— - Ak ——— e - - — e -

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZIP

TME (1 DELETE 41MME cChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T.2P '
TME {J DELETE 5.1TILE [JChange [ Addition

NAME X 5.2 NAME ;
STREET ADDRESS 53 STREET ADDRESS |
CITY-ST-ZP 54 CITY-ST-2P !
TE [T DELETE S1TLE Clchangs  ClAddlion|
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS .
CITY- §T-2IP SACTY-ST- 7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | arm an |
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in !
Block 12 or Biock 13 if changed, or on an attachment with an adcﬁs, with all other like empowered. X

sienature: SHERTE2MEN

SIGNATURE AND TYFED Ol




