FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT &%
CORPORATION 7t
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 47365

1. Corporaton Name

FRANCESCO FERRETTI, M.D., P.A.

Fronipal Place of Business

10¢ MEDICAL CENTER AVE

Mailing Address

(4)

106 MEDICAL CENTER AVE

A A O A

SEBRING FL 33870 SEBRING FL 33870
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/25/1982 03/06/1995
2. Principal Flace of Business 2a.” Mailing Address 4. FEI Number Applied For
21 o [26] 59-3117245 Not Applcabls

Siite, Apl #, ot Suite, Apt. 4, elc. . it
__ Suite, Apt #, oo | Suite, Apt. 4, elc 5. Conificate of Status Desired 1 $8.75 Adc!monal
22] - o 27] Fee Requirad

Gy &Stae B 6. Election Campaign Financing $5.00 May Bo
(23] e Trust Fund Contribution ‘Added 1o Fees

T L Courtry 8. This corporation has liability for intangible tax under s 199.032,

Zip ”Gounlry Zip
Florida Statutes []ves ONo

|24] 25| [29] [30]
- 10. Name and Address of New Registered Agent

B1| Name
FERRET“. FRANCESCO MD. P 82| Street Address (P.O. Box Number is Not Acceptabla)
103 MEDICAL CENTER AVE.
SEBRING FL 33870 (3

84| City 85( Zip Code

i . FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Staiites, 1he abave-named corporation submits this statement for the purposs of changing Its registersd office
gistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tarmiliar with, and ancept the obdigations of, Secton 607.0505, Florida Statutes.

SIGNATURL . . I e e e _—
ot A3l and i 1 ag g doatie {NOTE Rogsterad Agurit sigriature reguired whon reinstatiogh

DATE

CR2E034 (12/95)

12. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e o T [ DELETE 11TITLE [ Change [T Additon
tiski FERRETTI, FRANCESCO MD. 12 NAME
suntisoiss | 103 MEDICAL CENTER WAY 13 STREET ADDALSS
[ Gy 51 2F SEBRmQ &,, o 14CNY-81-219
Wi {1 DELETE 2 1TILE [J Crange [ Addition
NALE 22 NAME
SIREE " ASDRESS 23 STREET ADDAESS
[ Crroshar e o 24 CITY-ST-2P
NG [] DELETE 31 TTLE [ Change ] Addition
NAE 37 NAME
Slnf o | ADORT 35 33 STREET ADORESS
| Cov-stap - . __B 3acimy-si-zp
Tk [ DELETE 4 1TITLE 7] Cnange  [] Asdition
KAME 47 NAME
SIKEFI BDDRESS 43 STREET ADORESS
| oweste | 44 CITY-5T-21P
L [CIDeLETe 5 1TME O Change [ Addition
KiAME 52 NAME
§TREE ] ATIOREES, 53 SIREET ADORESS
oy st | e 54CIY-§1-2
i [0 DeLeTe B 1 TILE [ thange [ Addition
M 62 NAME
STHERY AZDRESS 63 SIREL] ADDRESS
Cry 51 21 64CTY-S1-2F

14, 1 da horeby cerdify thal The infarmation suppled with s filng is voiantanly funished and doss not quakity for the exemplion stated In Section 1 19.07(3)(k), Florida Statutes. | further
cortify that the infarrnation indicated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aatty that | ani an officer or directar of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Staiutes; and that my name

appears i Biock 12 or B 13 d changed, or_gn an atlachment with an azdress.
SIGNATURE: /7 [Ftncesea [l mO 3;////4( () 35587
TOR Thite * atinie Prone #

GNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIREC




