2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24. 2004 8:00 am
DOCUMENT # P01000010359 oA Secret,ary of State

1. Entity Name
JOSEPH L. PETTERUTI, D.O,, P.A, (3-24-2004 90038 016 ***150.00

Principal Place of Business Mailing Address
CARECORA-F-3390%
! MGSWHP //? 4 K wm‘.ga.me,s ar
Suite, Apl # eic. Suite, Apt. #, elc MOORE CR2E034 {11/03)
/a ma 'f' l‘@( W)’
ity & State ity & State 4, FE! Number Applied For
cn f) e. Cltfycp[, , ?{ e C{]V / ;Z/ 65-1092616 Not Applicable
Zip Country Zip Cou e ; $8.75 Additional
O ).q 0 q e 3 ng/ < 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent
Name

PETTERUTI, JOSEPH L DO~

Strengf&ss (P.Q. Box Number is Not Accgplable}
1A ‘-'\ amés (pur

“Cape Coral FL | "*%594]

T the purpose of changjng its registered office or'registered agent, or both, in the State of Florida. | am familiar with, and accept

Jaseph L. Pedlervty 02/&6{/0 Y

B. The above named entity submits this statem
the obligations of registered agent.

SIGNATURE

Signature, typed Wﬁme ofyéered agant anwapohcabie (NOTE I{eglstered Agenl signatws reguired whon reinslating) ATE
e R .

8. Election Campaign Financing " $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. 7 OFFICERS AND DIHECTOHS " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mie PD P et TmE YJ I/ HChange [ Addition
NAME PETTERUTL, JOSEPH L DO NAME t)ofe L £ Do
Pellevels p
STREET ADDRESS | BRa-CrARE OB AL PRI ANEAG T STREET ADDFESS e 6 0 Kl’ﬂ 3 c@mp 67’
CiTy-s1-21P CiTY-ST-ZIP Ax.nn ‘-'q . . ' [ ;?W/
THLE I pelete TIILE bl i ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-st-zwe o CITY-ST-2ZIP
A ommgee— - o . e Yo OlDetete. — Q TRE e _ . ~ 7 [ Change.  [[] Addition
NAME - NAME T s -1
_STREETADDRESS | _ _ . e m _ STREETADDRESS _|_ _ ___ [ I
CITy-§1-2P CITY-S1-21P
TTLE {7 Delete TITLE O change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P ° CITY-ST-2IP
TIILE [ oelete TITLE Ol change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-S81-2IP
THLE ] Delete TILE {J Change  [C] Addilion
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
12 | hereby certify that the information supplied with this filing doe thy~forthe_pxemption stated in Section 119, 07(3){0), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report jglrse~dnd accurate and that my sigratese_shall have the same legal effect as if made under cath: that t am an officer or director
of the corperation or the receiver or trusteg-erfipowered ta execute this report as required By Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-efdress, with all other like empowered.

SIGNATURE:
\.’[)J&gh L. f!ﬂg,nf* Daytime Phane #

SIGNATURE AN ING OFFICER OR DIRECTOR




