FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 8 1 997 8 OOam

CORPORATION gandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V47365 (4)

. Carporaton Namie:

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

103 MEDICAL CENTER AVE 103 MEDICAL CENTER AVE
SEBRING FL 33820 SEBRING FL 338705423
3. Date Incorporated or Qualified 3a, Date of Last Repart
2. Prncipal Plane of Busmess “2a. Mailing Address 4. FE{ Number Appliad For
21] ) 26| 659-3117245 Nol Applicable
Sute, Apt ¥, el Suite, Apt. #, olc. i
""" e 2 - ' 5. Certificate of Status Dasired [:] $8'75 Adqutinnal
22 zyl Fes Required
~ City & Srate | City & State 6. Election Campalgn Financing $5.00 May Bs
sl o 28] Trust Fund Contribution 0 Added 1o Fees
2 “Country Zigy Country 8. This corporation has liabilty loy intangible tax under s. 199.032,
|24} 25! 28] 0] Florida Statutes Yes [JNo
9 Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
FERRETTI, FRANCESCO M.D. P 81} Name
103 MEDICAL CENTER AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
83
84| Ciy FL 85; Zip Code
[ 11, Porsuant o e pravisions of Sections 607,0502 and 67,1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered

office or regestered agent. o both, n the Stale of Florida. Such charlge was authonzed by the corporation's board of directors. | herebyy accept the appolnlmenl as regislered

CR2E034 (9/96)

agant | any farmaae with, and accepl the otmqatlom of, Section 607 , Florida Statut / . 3
SIGHATUHE ' LD , 22 ’ 4’/4‘7/7 o— '3
Slgpat-are l,r dor {.mr et | i Nee of e it ol g et appRisane {NOTE Registered Agent mignaure required whan eeinslatng) 7 TDAE '/ 1,
2. OFFICERS AND DIRECTOHS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN Tz -
TilLE D [ peLETE 11 TALE [l change [T Addibon
s FERRETTI, FRANCESCO M.D. 1.2 HAME
s aoeis | 103 MEOICAL GENTER WAY 1.3 STREET ADDRESS
oni-st-pe | SEBRING FL 14 GITY-5T-2F .
KTt ) [T orcere 21TITLE [T change [T Addition
HAME 22 NAME
STRIET ATIDRL 5 23 STREET ADDRESS
! 2 4CITY-8T- 2P
K [T bruere 31TILE OJchange ] Addiition
HEME 32 NAME
SIREET ANDRESS 33 STHEEY ADDRESS
Cm'-sn--.vn_’____# 34 CITY-ST-7IF
M LI DiLETE 41 TILE [J change T[] Addition
NAE 42 NAMKE
STRE | ADIRESS 4.3 STREET ADDRESS
| oy ae s 44CITY-ST-21p
ME [T DELETE 5.1TME T Change [ Addition
Nk 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
LBlesSea 54 CHTY-ST-2F
e doerer £ TILE [ change ] Addition
Neas £.2 NAME
STREE ] ADLRESE 6.3 STRAEET ADDRESS
oS 7w . 6.4 BTY-5T- 2P
[ 94. T e mareby cortly that 1he iniormaton sopplied with (his Hing does not quality for the exemption stated in Section 119,07(3)(i), Horida Statutas, | further cerlify that the

il lrmnlmn incheated o this annual reporl or supplemenlal annual repart is true and accurate and that my signature shal have the same legal effect as if made under oath; that
| am an officer or director of ihe cormoration o 1he recewvar o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars i Block 12 ar Blocw 130 chnrach of on an attachment with an address.

SIGNATURE: ﬁ . L Ponknd fnl% w0 zéy/ 7 / ?‘/)335' =§777

* BIGNA'IUHE AND TYPED OF PAINTED WAME OF SIGRING OFFICEH OR DIRECTOR Daytrre Proms #




