2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 02, 2004 08:00 AM.
DOCUMENT # S56001 I Secretary of State

1. Entity Name
ST. PETERSBURG MATERNAL FETAL MEDICINE
ASSQCIATES, P.A.

Principal Place of Business ) Mailing—Adc!ress

603 SEVENTH ST. SOUTH 603 SEVENTH ST. SOUTH

SUITE 520 SUTES20 .

ST. PETERSBURG, FL 33701 US _ ST. PETERSBURG, FL 33701~ US

IEERRIEERCEATRARASRTR AR

- 01272004 No Chg-P CR2E0234 (10/03)

DO NOT WRITE IN THIS SPACE  |— — N
59-3072120 Not Applicable

g $8.75 addilonat
- Fea Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent

MONTENEGRO, RAUL M.D. _

803 SEVENTH STREET SOUTH | DO NOT WRITE
20

ST. PETERSBURG, FL. 33701 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — - - —
Sigrature, Iyped o prnted name of registorad agent and tite if applicabie (NOTE Registored Agen! signahira roquired when relnstating) o “DRTE
8. Election Campalgn Financing $5.00 May Be
ILE NOWI!! FEE IS $150.00 ) y
Afte: May 1, %04 Feo \?\nfl be $550.00 Trust Fund Cantribution, O  Addedto Fess
10. OFFICERS AND DIRECTORS 1 _ o - ]
mE P '
NAME MONTENEGRO, RAUL, M.D. LEDDDGB[}:?224
STREET ADORESS | 2410 COFFEEPOT BLVD., NE 30400 I 1
crv-stzp | SAINT PETERSBURG, FL 33704 : 027003 aL036-00% 150,00
TimE o o '
NAME
STREET ADDRESS
CITY-57-7IP
TIME
NAME

e DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADRRESS
CITY-87-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TimE

NAME

SYREET ADDRESS
CITY-g1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. Tiurther certify that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer o director
of the corparation or the receiver or trustee empowared to execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 113
changed, or on an attachment with an address, with all other ke empowered, -

SIGNATURE: ___ brul  4rorlerniGno vy 29l o4 537905

SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR A Pale ) C?t’y‘qw Ancne ¥ -
)



