2005.FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000062967

1. Entity Name

JOHN A. FERLITA, M.D., PA. Secretary of State

Principal Place of Business Maiting Address
6719 GALL BLVD STE 208 6719 GALL BLVD STE 208
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, Fi. 33542

O

03022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  (+ms

86-1065039 Not Applicable
$8.75 Aaditional

Fee Required

5. Certificata of Status Desired O

8. Name and Address of Current Registared Agent e PR -

EEELg:LdgECIDASTEZOB - DO NOT WRITE
ZEPHYRHILLS, FL 33541 o IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agant, or both, in the State of Florida, | am familiar with, and accent
the obligations of ragistared agent.

SIGNATURE
Slgnaturg, typed or printed name of registarsd agent and title it applhca‘m‘a o (N_OTE F?egisteveg_Agent slgnature requirec M'IBI:I.rginllal'H'lq) CATE
) FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS | . .
e D aLTA OHNA : o UnDOODESSEEE
vecrioness | 6719 GALL BLVD STE 208 - . 04/13/07-80021-003 150.00
CiTY-ST-21P ZEPHYRHILLS, FL 33542
TILE b , i
NAME
STREET ADORESS !
CITY-ST-2IP s
TITLE ’
NAME

e " DO NOT WRITE

NAME
STREET ADDRESS
CITY.ST-2IP

— "IN THIS SPACE

TME b o . s
NAME

STREET ADDRESS
CITY-§7-210

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this repont or supplemental report is true and 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 trustee empowered 1o execute 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 attachmen}with an address, withal! other like empowered.

SIGNATURE: Tohd 4. Ferliba w04 i/ﬁﬁ/ﬂ (813 TRR-73(5

G OFFICER OR DIRECTOR Daytima Prona #

RE AND TYPED OR PRINTED NAME OF SIGNI

Apr 10,2007 08:00 A



