2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

DOCUMENT # S56001 Secretary of State
1. Enlity Name 03-04-2003 90070 049 ***150.00
ST. PETERSBURG MATERNAL FETAL MEDICINE ASSOCIATE
S, PA. ) \/
Principal Place ¢f Business Mailing Address
€03 SEVENTH ST. SOUTH 603 SEVENTH ST. SQUTH
SUTE 520 SUE 520 © '
ST. PETERSBURG FL 33701 §T. PETERSBURG FL 33701
: ¢ TG AR AT
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #. efc. (] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE! Number . — Applied For
. 59—3072120 Nat Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired . ?8'75 A_ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
' T ' ) ' T Name

MONTENEGRO, RAUL M.D. Street Address (P.O. Box Number is Not Acceptable)

603 SEVENTH STREET SOUTH ,

SUITE 520 |

ST. PETERSBURG FL 33701 Cy TR

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

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ? ] fg;é?i(rohgz}éf ¢

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P G celete TTLE (] Change [} Addition
NAME MONTENEGRO, RAUL, M.D. NAME
streT anoeess | 2410 COFFEEPOT BLVD., NE STREET ADDRESS
cmv-st-zp | SAINT PETERSBURG FL 33704 | omv-sr-zp
TITLE O Dpelete TITLE . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-8T-2P CITY-S8T-2iP
TITLE R o . _Opewte__._§.me | _ . =[] Change _ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Celete TITLE [Ochange  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
ILE [ pelete TITLE - [CcChange  [] Addition
NAME : : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

. B - - .. o P
It i AAA e €20 ) /?J/‘J VZ
SIGNATURE: Mgi&u iyt b‘:—MJu el & > 27 513 7703
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phane #

2Zv/i W

AY

CR2E034 (10/02)



