2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 02, 20035 8:00 am

1. Entity Name )
02-02-2005 90042 007 ***150.00
PETER R. SCIARRETTA, M.D., P.A. :
Principal Place of Business Mailing Address
2800 E COMMERCIAL BLVD 2800 E COMMERCIAL BLVD — e - - -
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FI. 33308
5‘2"2‘9 ;\Pg ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1346085 o
pplicable
Zip Country ap County 5. Certificate of Status Desired O ?i';’gqa:’:;tb"a'

6. Name and Address of Current Registered Agent

Name

SCIARRETTA,PETER R

7. Name and Address of New Registeraed Agent

2800 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatute, lyped o prnted name of registerad agent and bitie  apphcable (NOTE Registerad Agent signature requied when fainstating)

DATE

9. Election Campaign Financing
Frust Fund Contribution. [

$5.00 May Be
Added fo Fees

QOFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

WILE PSD O Delete TILE Tl changs (] Addition

NamE SCIARRETTA, PETER R. NAME

STREET ADDRESS |3 CAYUGA ROAD . STREET ADORESS

CIIY-57-2IF SEA RANCH LAKES FL CITY-ST-ZP

e 7 oelete T [ change [} Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-7P cIny-st-2P

TILE O petete TIILE (J change  [] Addition

NAME - I ) CMeME . . o .
TSRS | ,, STREET AGDRESS ' '

CiTY-S1-2P CITY-ST-2P

IHLE 3 pelete TIHE () change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P I CITY-ST-2IP

TITLE 7 pelete TITLE [ change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-217 CiY-ST-2P

TLE O Delete LE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ABDRESS

CIFY-ST-2IP CIiY-ST-27

of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an address, with all other like empoyyerpd

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g5t)- 772144

SIGNATU RE?HER SeAVPETH = W /2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

L/

Daytme Phone #




