— FILED

2004 FOR FROEIT CORPORATION Jan 22, 2004 08:00 AM
DOCUMENT # V47365 Secretary of State
1. Entity Name

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

Principal Plage of Business Mailing Address

103 MEDICAL CENTER AVE 103 MEDICAL CENTER AVE
SEBRING, FL 33870 SEBRING, FL 33870

(R ENAR R

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R AP For

59-3117245 Nat Applicable
] . $8.75 aaditional
5. Certificate of Status DeSfred O Fee Required

6. Name and Address of Current Registered Agent

105 MEDIGAL GENTER AVE. DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. Tha above named entity submits this stalement for (s purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE. — - - :
Signanre, typed er printed name of registered agent and tide if 2onlicable {NOTE, Registersd Agant signature required when soinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 nMay Be
After May 1, 2004 Fae will ba $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFIGERS AND DIRECTORS [ '
1IME D
MAME FERRETTI, FRANCESCO M.D,

STREET ADDRESS | 103 MEDICAL CENTER WAY
CITY-5T-21P SEBRING, FL

e
NAME O Unapomang:
STREET ADURESS I Sl
CITY-S1-2P

o b
(e

~(116 150,00

E
w
£

Tne
NAME

o s __ DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITy-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this fiIing does not qualify for the axemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an officer or director
of lng corporation or the recelvar or frustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attach%min:dimj. with all other like empowered,
SIGNATURE: %bﬁj”— 4 feyy (383) 3576777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 17 e 7 Daylime Phane #




