FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V47365 01-25-2007 90035 016 ***150.00
1. Entity Name
FRANCESCO FERRETTI, M.D., P.A,
Principal Place of Business Mailing Address e
103 MEDICAL CENTER AVE 103 MEDICAL CENTER AVE
SEBRING, FL 33870 SEBRING, FL 33870
R D S [ e AL R RN ER AR
Suite, Apt. 4, atc. Suite, Apt. #, etc. 01112007 Chg-P GR2E034 (12/06)
City & Stale City & Stata 4. FEI Number Apptied For
59-3117245 Not Applicable
Zp Couniry Zip Country 5. Cartificate of Status Desired O gg';esqg?:;bnal
6. Name and Address of Current Registered Agent « 7. Name and Address of New Registered Agoant
Name
FERRETTI, FRANCESCO M.D. P
103 MEDICAL CENTER AVE. Streel Address (P.O. Box Number is Not Acceptable)
SEBRING, FL. 33870
City FL I Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registared agent. or both, in the State ol Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or prinled name ol regrstered agent and bike if apphcable {NOTE Regstered AQent $IQNIILAB réquired whan renstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Aduedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D O Delele TITLE [CJ Change [ Addilion
NAME FERRETTI, FRANCESCQ M.D. NAME
STRFEY ADDRESS | 103 MEDICAL CNTR AVE STREET ADDRESS
CHTY . ST-2IP SEBRING, FL CUY-ST-ZIP
TILE O pelete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
TITLE O perete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CiTY-ST-21P
ML [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IF CITY-51-2IP
T [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detele TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P

12. | hereby certify that the informalion supplied with this fling does not qualily for 1ne exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled on this report or supplemental repart is irue and accurate and that my signature shall have the same legal ellact as if made under oath; that | am an officer or director
of the corporation or 1hg receiver or lrusiee empowered 1o axeculs 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 anachm%ess. with atl othar like empowered.
SIGNATURE: __° Tt ) 1/7 2/0:7

SIGNATURE AND TYPED OR PRINTED NAREPOF SIGNING OFFICER OR DIRECTOR { Data / Daylime Phone ¥




