FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 26 1998 8 Ooam

CORPORATION Sandra B. Mortham

M oo | W i o Secretary of State

DOCUMENT # V47365 (4)
FRANCESCO FERRETTI, M.D., P.A.

B

Principal Place of Businoss o Mailing Address
103 MEDICAL CENTER AVE 103 MEDICAL CENTER AVE
EBRI
SEBRING FL 3%70 SEBRING FL 33870 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/25/1992
2, Principal Place of Businoss _2a. Mailing Address 4, FE! Number Applied For
) 2] 583117245 Not Applicable
Suite, Apt. #, olc. Suile, Apt # olc. - ] $8.75 Adaiional
r;l wzzl 5. Gettificate of Status Desired O Fee Required
City & Stale | City & State 6. Election Campaign Financing £5.00 May e
23 L ?E] Trust Fund Contribution CJ Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the cyrrent year Intangible,
24 ?5] ’237 30 Personal Property Tax duse June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
FERRETT), FRANCESCO M.D. P 81 Meme
103 MEDICAL CENTER AVE. 82| Bireal Address (P.0O. Box Number is Not Acceptable)
SEBRING FL 33870

a3

84| City FL ]sj Zip Code

11, Pursyant 1o 1ho provisions of Soctions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 6067.0L05, Florida Statutes.

SIGNATURE __ . ..
Signature, typed or penled nami B regit (NOTE: Hegistered Agent signature required whan raingslating) DATE
12. OF £ ICT RS AND DIRE CTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 11TILE ] Changs LJ Addition
NAME FERRETTI, FRANCESCO M.D. 1.2 NAME
streer aporess | - 103 MEDICAL CENTER WAY 1.3 STREET ADDRESS
oIy 51- 2 SEBRING FL 14 CITY -§T- 2P
THLE ] belese 21 TILE T change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDHESS
ChY-ST-2P 2.4CNY-8T-1P -
TNLE [J oecete 31 TALE [ Change [T Agdition
NAME 3.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P e 34 CITY-§T-7IP
TE T oruert 4ATIE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS ‘ 43 STREEY ADDRESS
Y- §T-21P 44 CITY-ST-2P
TE [} oecere STTLE 3 Change 1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
BITY-ST- 2P SA4CITY-ST-2iP
me LT petene 61TITLE [ change [ Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY - 81- 1P 54 CITy-§1-2IP .

14. | hereby certilr that the information suplph(ed with this filing does not quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | furthar cenlify that the information
indicated on this annual report or supplemental annual report is true and accurato and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of the corporation or the receiver or rustee empoweared to execule this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ¢r Block 13 if changad, or on an attachment with an agdress.

| SIGNATURE: ~_4xara. BT Frsness Ferm 1t 2 /23 /28 Lo ETIT

CR2EQ34 (10/97)



