2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2005 08:00 AM
DOCUMENT # S56001 AR Secretary of State

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

Prinzipal Place of Business _ oL Mailing Address

603 SEVENTH ST. SOUTH__ 603 SEVENTH ST. S0UTH

SUITE 520 L = SUITE 520 ) o
ST. PETERSBURG, FL 337G1  US __ST.PETERSBURG, FL 33701 "8

O

02082005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE g AppRaFe

59-3072120 Not Applicable
; ; $8.75 Additional
5. Certificate of Status Desired I} Fee Required

6. Name and Address of Cutrent Registered Agent

MONTENEGRO, RAUL M.D. | DB NOT WRITE

603 SEVENTH STREET SOUTH

g‘%‘,.lﬁ'?é%ssum, FL 33701 ' ' ‘ ) ) - -IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing fis registered office or ragistered agent, or bath, In the State of Florida. 1 am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE — — - - —
Signnture, typed o prinled name of rEgistdrad agem and litle I applicable. [WOTE. Registered Agent signature requirod whan reistadngy DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (W] Added to Fees

10, OFFICERS AND DIRECTORS T

TITLE P

NAME MONTENEGRO, RAUL, M.D.
STREET ABDRESS | 2410 COFFEEPOQT BLVD., NE
CITY-§7-7iP SAINT PETERSBURG, FL 33704

TIE B ' f.“:!ﬂDﬂDEBEFGES

NAME 221 A05-E0082-018 150,00
STREEY ADDRESS
OITY-§T-ZP

TITLE
NAME

STREET ADDAESS Do NOT WRITE

CmY-sT-21P

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-st7-2ip

TITLE

NAME

STREET ADCRESS
CITY -§7-2IP

TITLE

NAME

STREET ADDRESS
Cry-S7-2IP

12. | hereby certify that the infermation supplied with this fling does not qualify for the exemptiop stated In Section 118.07(3)(7), Florida Statutes, T further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the racelver or trustee empowered to exesute this repart as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or or: an attachment with an address, with all other like empowered.

SIGNATURE: lrpl Mgt ony " '- 2/ /2 /d'&“ 727 $3% 9902

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER DR DIRECTOR Dste Bayime Phane #




