FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2002 8:00 am
Secretary of State

DOCUMENT # s56001

1. Enlity Name

ST. PETERSBURG MATERNAL FETAL MEDICINE ASSOCIA

02-27-2002 90311 041 ***150.00

P.A.

DO NOT WRITE IN

- e

v

THIS SPACE

825210

DO NOT-WRITE.
IN THIS SPACE

Montenegro, Raul, M.D.

2. Principal Place of Business 3. Mailing Address .
603 Seventh Street South 603 Seventh Street South
Suile, Apt. #, elc. Syige. Apl. #, etc. DO NOT WRITE iN THIS SPACE
Suite 520 Suite 520
City & Slate City & State 4. FE! Number Applied For
St. Petersburg, FL St. Petersburg, FL 59-3072120 Not Applicable
Zip Counley ~ Zip Country " . $8.75 additional
33701 33701 5. Certilicate of Stalgs Dtiswed O Fae Requirad L
F e e e R S 7. Name and Address of Current Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

Seventh Street South
Suite 520 '

FL

Cit
S'{ . Petersburg

5370T

SIGNATURE |

8. The above named enlity submits this statement for the purpbse ol changing its registered oflice or registered agent, or bolh, in the State of Florida.

»

1

Signature, lyped of prnlea name of ieqistered agant and tle if applicable

. JBAIE

9. 7hiis corporalion is eigible o salisly its Intangible
Tax liling requirement and etects 10 do so.
(See cotenia on back)

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

1. } -
“HIE P TiFLE - ‘
T NAME Montenegro, Raul, M.D. NAME
1 sweeraonnsss | 2410 Coffeepot Blvd., NE STREET ADURESS *
ansre | St. Petersburg, FL 33704 o Sr-29 :
e LE e
HAME NAME
STREET ADDHESS STREET AGDRESS' & .
CITY-5i-0F ervssvzee . S B e
[ e JmE o NN ot
NAME NA'M'E"'T o IR " o
STHIET AUDESS STREET ADDRESS ' ' ~ e 3 e
OAY-ST-ZIP CIiY-ST-2IP B DO A NOT WRITE ;
ime TIHE wr - ~ o )
e | e "IN THIS SPACE
STHEE L AUBHSS STREET ADDRESS
CHY - 5- 2P CIY-$7-2IP _
TITLE \ TITLE - : '_ _ I l‘. ,‘r P T
rAMI L Capegn o MAME P T e
SIELT ADDRESS S . ", STREET ADDALSS S R T
i S R LR T
N PRI _ - v om0 AR
HAME: o NAME
STRIE] ADDRESS STREET ADDRESS
cury-s1-2Ip CHY-57-2P

altachrnent with an address, with all other like empowered.
—

13. | hereby cerlily thal the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or direclor
of Ihe corporation or the receiver or truslee empowered o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or on an

SIGNATURE:

I&M,L D zfr3(o 2 )27 §§37929
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINb‘bFFtCER OWRECTOR) Date Daytime Phone #

FROCATR 11901



