2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000062967

1. Entity Name
JOHN A. FERLITA, M.D., P.A. -

Mar 10, 2008 08:00 A
Secretary of State

Mailing Addrass

6719 GALL BLVD STE 208
ZEPHYRHILLS, FL 33542

Principal Place of Businass

6719 GALL BLVD STE 208
ZEPHYRHILLS, FL 33542

DO NOT WRITE IN THIS SPACE

NG AR DA

01232008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
8§6-1065039 Not Applicable
it ; $8.75 Additional
6. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

FERLITA, JOHN A
6719 GALL BLVD STE 208
ZEPHYRHILLS, FL 33541

s it

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signatura, typad or prnted name of registered agent and title f appliicable

(NOTE Ragistared Agant signature requitad when renstatng)

" FILE'NOW!i FEE IS $150.00

., After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

e ]
e a0 150,00

10. OFFICERS AND DIRECTORS |

LTILE D
NAME FERLITA, JOHN A
STREET ADDRESS | 6719 GALL BLVD STE 208
CITY-ST-2IP ZEPHYRHILLS, FL 33542

TILE

NAME

SIREET ADDRESS
CITY-51-2IF

IMLE

NAME

STREET ADDRESS
CIyY-$T-2P

TNTLE

NAME

STREET ADDRESS
CITY-s1-2P

TITLE
MAME . . ; S . '
STAEET ADDRESS | -
CITY-§7-2IP

R
AME |
STREET ADDRESS |~
Ciry-Sr-zip

DO NOT WRITE
IN THIS SPACE

B el L e U VU T

12. | hereby certify that the information supplied with this filin dq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
exacute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an
of the corporation or the receiver or frustae empowera
changad, or on an attachment n address, with

SIGNATURE: % .

| othor like empogwerad.

sucnnmnnf’i TYPED OR PRINTED NAME OF SIGHING OFACER OR-BIRECTOR

X% fégb’/d(

Daytme Phone #




