2007 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT '’ Apr 30,2007 08:00 A

DOCUMENT # P98000090158

1. Entity Name
ST. MARY'S FAMILY PRACTICE CENTER, P.A.

Principal Place of Business Mailing Address
1152 62ND AVENUE SOUTH 1152 62ND AVENUE SOUTH
ST, PETERSBURG, FL 33705  US ST, PETERSBURG, FL 33705 US

U GOV A

04242007 - - No Chg-P - CR2EO034 (11/05) -

Secretary of State

DO NOT WRITE IN THIS SPACE T Ropied For

59-3534929 Neot Applicable
8. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Nams and Address of Current Raglstersd Agent

1122 62ND AVENUE SOUTH DO NOT WRITE
ST. PETERSBURG, FL 33706 IN THIS SPACE

8. Tha above named antity submits this statement lor the purpose of changing its registered office or ragistered agent, or beth, in the State of Forida. | am familiar with, and accspt
the obligations of registered agent.

SIGNATURE

Sxcrakne, yped of printad namo of regisiersd apent and 1t o =ppicablo. {NOTE: Registered Agent signature requined when reingtating) . DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SERAG, SHERIF M
STREET ADDRESS | 1152 62ND AVE SOUTH 40
CITY-ST-7IP ST PETERSBURG, FL. 33705 UUDIDUD f483§? : [y
— .. 05/18/07-80002-012 150,90
NAME
STREET ADDRESS
CITY-57-ZiP
TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-s7-2IP

Tine

NAME

STAEET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

12. 1 hereby cerlify that the information supplied with this filing doss not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ol the corporation o recaiver or trustes empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ent with an add%ﬂ'ﬂmred.
A ) d[23/07

SIGNATUR .
SIGNATVREXAD TYPED OR PRINTED NAME OF l|6u1||a\orrlcm ORDIRECTOR . Date _ Daytima Pone #

s S




