FILED
2008 FOR PROFIT CORPORATION Feb 11,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # S56001 : 02-11-2008 90044 048 ***150.00

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

Principal Place of Business Mailing Address BUUSNLE T

603 SEVENTH ST. SOUTH 603 SEVENTH ST. SOUTH ‘

SUITE 520 SUITE 520 .

ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701  US

R e IR AR

L 130 Avenuld . [N (2 Aenuld S

Suite, Apt. 4, %;L-\D Qf”g‘; pL ¥, emS‘—%D 02042008  Chg-P CR2E034 (12/06)

Cily & Stale City & Slate 4. FEI Number Applied For
S(' . %QQUTC\ FL-' S]\'. b&mto\ F:L, 59-3072120 Not Applicable

Zi Cahu 2i ~salni iti
2 A L i S. Certificate of Status Desired | $8.75 Additional
2100 uS 3HIO0 S Fes Required
-6: Name and Address of Current Registered-Agent 7. Name and Address of New Registarad Agent
Name

MONTENEGRO, RAUL M.D.
603 SEVENTH STREET SOUTH Street Address (P.O. Box Number is Not Acceptable}
SUITES520 . <%

ST, PETERSBURG, FL 33701 LS W™ Aenno . : e s
. Cily, a
. Sk, Do fersiy Ta, FL | $590))

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, x'rN.b,B State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

oo MAce AT cnsqgen il 2-7.0

: Signature, typed or prinied name of registerad agent and tlle If applicabie. (NOTE: Regisiered Agant signalure required when reinstaiing) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Y [ Delete TLE O change  [J Addiiion
NAME MONTENEGRO, RAUL, M.D. NAME
STREET ADDRESS | 15332 GULF BLVD. STREET ADDRESS
CITY-ST-2P MADEIRA BEACH, FL 33708 CITY-57-2P
TIRE O elete TILE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THLE M Celete TITLE [ change [ Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T-21P
TINLE O pelete ILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§T-2P CITY-ST-71P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-§1-2p CITY-8T-71P
TiTLE [ pelete TITLE [J Charge [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crv-s1-28 Ciry-g7- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
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 or director
of the corporation or the receiver o Irustee empowared to execute this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empewered.

SIGNATURE: __{*™£ e 2.-8-0¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daybme Phone #




