FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #V47365 01-24-2008 90038 005 ***150.00
1. Entity Name
FRANCESCO FERRETTI, MD_, P.A.
Principal Place of Business Mailing Addrass r 3 0
103 MEDICAL CENTER AVE 103 MEDICAL CENTER AVE '
SEBRING, FL 33870 SEBRING, FL 33870
S S 0N EARTEL R D AU
Suite, Apt. #, atc. Suila, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Aoplied For
59-3117245 Net Apglicable
Z Gountry &p Country 5. Certilicato of Status Desired ] ?i'gsq Additional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registered Agent
Name

FERRETTI, FRANCESCO M.D. P
103 MEDICAL CENTER AVE. Sireat Address {P.O. Box Number is Nol Acceplable)
SEBRING, FL 33870 ..

City FL | Zip Code

8. The above named'enlitfwbmils this statement for the purpose of changing its registered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
‘. . Signature, typed ogf'mnlar.l name of regisisred agert and bitke I apphcabie. (HOTE: Regiiered Agenl SIGratats reun ed when rainstating! DATE
."'-',ff 5
; EII:EWWI-ITFEE‘IES1S0.00$ 9, Election Campaigr\ F.inancing $5_00 May Be
.~ After May 1, 2008:Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I ] . : O Delate TILE [ Change [ Addition
NAME FERRETTI, F# ANCESCOM.D. NAME
STREET ADORESS | 103 MEDICAL CNTR AVE SIREET ADDRESS
CITY-S7-21P SEBRING, FL CITY-SI-2IF
ILE . . [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete WLE [ thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Ciry-53-2IP GHY-ST-ZP
TITLE 1 Detete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CiTY-SI-2P
TLE ] belete TITiE (T Change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-5T-2IP CIY-ST-21P
TILE ] Detete e [ Change (7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this tHling does nat qualify for the exemplions contained in Chapter 119, Florida Statules. | lurther certify that the information
indicated an this report or supplemental report is rue and accurale and that my signature shall have the same 'egal eflect as it made under oath: that | am an officer or diregtor
of the corporation or the receiver or trustee empowered lo axecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: _—__2,— 8% 77 // Z%/ o0& (36675117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Day\'w’mu Prone »




