2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # S56001

1. Entity Name v | SR SOk

3
. e
Moot

Secretary of State

02-16-2006 90034 030 ***150.00

ST. PETERSBURG MATERNAL FETAL MEDICINE
ASSOCIATES, PA. )

. . i . 11, TELa e,
TN T R AT 7!.( L vrﬁ% BIRESHON

Principal Place of Business

603 SEVENTH ST. S0UTH
SUITE 520
ST. PETERSBURG, FL 33701  US

Mailing Address

SUITE 520

603 SEVENTH ST. SOUTH
ST. PETERSBURG, FL 33701 U5

RN

|

2. Principal Place of Business 3. Mailing Address
Suite, Apl #, etc. Suite, Apt. #, etc. 02132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3072120 Nat Applicable
oL | Coy e ~ . |- County__ - ~|-5-Centitcate of Simtus Desired <[] ~$8+75 -Additional ~ - -
- s . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTENEGRO, RAUL M.D.
603 SEVENTH STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 520 .
ST. PETERSBURG, FL 33701 .
. City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE S
- e §innalura, typed o p.dn:nd name |:.|l [eqistan_v_d_agsm and tide ¥ applical_)le.

{NOTE: Registared Agant signature required when rainstating}

Lo
FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P [ belete TITLE [thange [ Addition
NAME MONTENEGRO, RAUL, M.D. NAWE

STREET ADDRESS | 2410 COFFEEPOQT BLVD., NE sreeTaEss | [S332, CIMLE RLVD

omy-sT-IF | SAINT PETERSBURG, FL 33704 CITY-ST-2P MADE IRA BEACH , FL- 3%70%

TITLE O Delets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2iP . . N _ _(ElIY»ST-IIf_' —_— L

TITLE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

TLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE - 7 velete TITLE O change [ Additicn
NAME L ) o , .o - NAME

STREET ADDRESS | o Y - STREET ADDRESS

_CITY-§T-ZIP e e e e . cmvest-zp )

TITLE .- : . — . O pelets TITLE [ Change £ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Date Caytima Phone #




