2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2007 08:00 AM

DOCUMENT # S56001

1. Entity Name

ST. PETERSBURG MATERNAL FETA
ASSOCIATES, P.A.

[ MEDICINE

Secretary of State |

Principal Piace of Businass

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

Mailing Address

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

2. Principal Place of Businass - Na P.O. Box #

3. Mailing Address

AR AR

Suite, Apt. #, elc. Suite, Apl. #, elc. 02142007 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEI Number Applied For

58-3072120 Not Applicabla
Zip Ceuntry Zip Country 0O $8.75 additional

§. Certificata of Stajus Desirad Fes Required

6. Name and Address of Curront Re

gistared Agont

7. Nama and Addross of New Ragistered Agent

MONTENEGRO, RAUL M.D.
603 SEVENTH STREET SOUTH
SUITE 520

ST. PETERSBURG, FL 33701

Name

Strest Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Ceds

8. The above narned antity subrmits 1his staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent. .

. '

SIGNATURE

Signeture. typed or printed nams of regisiarsd agen! end

ttle / applicatla

(NOTE Rogistored Agent signatura required whor renktaing)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee wlll be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

TITLE P O pelete TITLE [J Change  [] Addition
NAME MONTENEGRO, RAUL, M.D. NAME | “.-JDDHDE::“:M?q

STREET ADDRESS | 15332 GULF BLVD. STREET ADDRESS 022007 -20027-017 150, 0

CITY-ST-21P MADEIRA BEACH, FL 33708 CITy-ST1-ZIP

TITLE [ Desete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE 2 Daiete THLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2p CITY-SI-2IP

TME O pelete I [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-S1-1P

TITLE 3 Detete TME [ Change [T Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

TIILE [ Delete TITLE [ Change [ Addilion
NAME ‘ - NAME

STREET ADDRESS oo . STREET ADDAESS

CITY-ST-7P CITY-ST-2P

12. | heraby certify that the information supplied with this fiiin g does not qualily for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental rapori is true and accurale and that my signature shalt have the same lega) eftect as if made under oath; that + am an officer or direcior

of the corporation or tha receiver or rustas empawered to execute this rapori as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if |

changed, o on an atiachme

lh an address, with all otherfterempoworad,

2/15f02 222831907

SIGNATURE: e"":%"?
Ilo"lmﬁz?'!ﬂ ?w%& g ER DWOR

Data Daywme Fhone #




