2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000062967

1. Entity Name

JOHN A, FERLITA, M.D., P.A.

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90160 026 ***150.00

Principal Place of Business Mailing Address q U U a J U &3
6719 GALL BLVD STE 208 6719 GALL BLVD STE 208 ‘
ZEPHYRHILLS, FL 33542 TEPHYRHILLS, FL 33542
R S ARV A EAE A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082005 Chg-P CRZ_‘E034 (10/03)
City & State City & State 4, FE| Number Applied For
86-1065039 Not Applicable
Zp Couatry Zip Country 5. Certificate of Status Desired 0O gg;zgq 3:’:;“"""
6. Name and Addreas of Current Registered Agant_ T . 7.-Name and Address of New Reglstered Agent___ .-——-____ ...
Name
FERLITA, JOHN A
6719 GALL BLVD STE 208 Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33541
City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered eoffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligations of registered agent.

SIGNATURE -
- - " Signature, typed or printed name of registered agen: anc Lite if applicable. {NOTE: Registared Agent signature required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. D Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D ] elete TITLE (3 change [ Addition
NAME FERLITA, JOHN A NAME

STREET ADDRESS | 6719 GALL BLVD STE 208 STREET ADDRESS

CITY-ST-ZIP ZEPHYRHILLS, Ft, 33542 CITY-ST-2IP

TITLE [ pelete e [ Change {3 Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST. 2P CITY-ST- 2P

FITLE [ delete TILE [ Change [ Addition
HAME NAME A :

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITy-5T-2P

TME {0 pelete TLE O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ) CiTY-ST-2P

TME {0 pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

£y S7-21P o B - . R CTY-ST-7F . ..

mE . . | . . O peete TISLE O change [ Addition
NAME : : . - ] newe -

STREET ADDRESS STREET ADDRESS ! . .

ciry-st-ze 7 T T ) ) CITY-ST-2P .,

12. | hereby gertify that the information supplied with this filin lg('joes not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, W} all other like ernpowered.

SIGNATURE: __\ g@.ﬁp O\w}mng?iwf{ﬂlﬂé M-B,F4. 4/4/05 812> 772738

Daytime Pnone #




