2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PQQOOO‘] 07613

1. Entity Name
ST. JOHN OB/GYN, lNC.

Apr 11, 2005 08:00 AM
Secretary of State

Mailing Address

1055 S. FT. HARRISON AVE.
CLEARWATER, FL. 33756

Frincipal Place of Bi:slness

304 MAGNOLIA AVENUE
CLEARWATER, FL 33756

- Us us

TR

DO NOT WRITE IN THIS SPACE

UL

03¢22005 No Chg-P CR2EQ34 (10/03}

4. FE| Number Applied For
59-36128{'_31 Not Applicable

8. Corflicante of Status Desked (] $0-19 Addiional

Fea Mequired

6. Name and Addrens of Current Ragistered Agent

ST. JOHN, PATRICIA AM.D.
1055 8. FT HARRISON AVE
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The above named enify submits this staterent for (he purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, fyped of printed name of registerad agent brd tind T Applicable

{NOTE Registered Agant signaturs requlred when rairstaling)

DATE

9. Election Campaign Financlng

FILE Nowll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, _ OFFICERS AND DIFECTORS 1

PSTD

ST JOHN, PATRICIA A M.I,
304 MAGNOLIA AVENUE
CLEARWATER, FL 33756

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

L3

NAME

STAEET ADDRESS
CiTy.ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
LiYy-5T-2IP

TILE

NAME

STRELY ADDRESS
CiTy-ST-2p

UOCO00235534
04/11/05~80073-006 150,90

DO NOT WRITE
—IN THIS SPACE

12. | hereby certify that the ln(ormaﬂon supphed wnth this filiry 3
indicated on this report or supplementa is true an
of the cornoration or the receiveLe usiee empwered 1o execute this rep
changed, or on an attachmeni@i all ot RS

SIGNATURE:

as required by Cha

does nb(dual‘fy for the exemption stated in Section 119.07(3)T, Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

er GOV, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

SIGRATURE AND TYRED @R PRAINTED NAME OF SIGNING OFFICER O -Eﬁnec'rof

Date Dayfima Phona #




