FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

__, ANNUAL REPORT Secretary of State
DOCUMENT # P06000107936 ‘ 05-21-2007 90051 018 ***150.00

1. Entity Namg
ALBERICO J. SESSA, M.D., P.A

Principal Place of Business Mailing Address o 4 0 1 1 b 569

4891 LUSTER LEAF LANE 4891 LUSTER LEAF LANE SRS

SARASOTA, FL 34241 SARASOTA, FL 34241 ]

R S B IREHEE LA MRAROAA EA
Suite, Apt. #, etc. Suile, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State

4, FEI Number 3"“ '2—"\ L‘ c\3 Applied l.-'or

Not Applicable

2i Count Zi Count P
® ountry e ouniry s, Certilicale of Status Desired d $8.75 Additonal

Fee Required
- — 6. Name and Address of Currcnt Rogistered Agent 7. ilame and Address of New Registered Agent
Name
SAVARY, JOHNSON S JR, ESQ
1990 MAIN STREET SUITE 700 Strest Address (P.O. Box Number is Not Acceptablg)
SARASOTA, FL 34236
City FL l Zip Code

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

SIGNATURE
-, Signature, lyped o printed name of regisierad agenl and Iite if apphcable. {NQTE: Registered Agent signature required when resnslaing) DATE
FILE NOWHI FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME [Jchange [ Addition
NAME SESSA, ALBERICO JMD NAME
STREET ADDRESS | 4891 LUSTER LEAF LANE STREET ADDRESS
CIFY-ST-21P SARASOTA, FL 34241 CIrY-ST-2IP
TMLE O peete TITLE [QJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
THLE O oelete THILE [ Change (] Addition
B - e . I NAME - - - T ' T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-21P
TILE T pelete TILE Ol change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GCITY-$1-2IP
TmE O oelete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 oelere WIE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes, ! turther certify that the information
indicated on this report or suppigmental report is true and accurate and that my gigasture shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiyef or lrusiée empowefed 10 execule this 18pos| viret by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11

changed, or on an L with an address, Il other like empow
/%ﬁ"?/ 54- 3 -1B¢

SIGNATURE:

ATURE yﬁYPED OR NEINTED NAME NG OFFICER DR DI Daytima Phora #
Vi iy




