2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 8:00 am

DOCUMENT # P06000114947 Secretary of State
1. Entity Name
FRANCESCA SESSA, RRT, PA-C, INC. 03-02-2008 90182 025 ***130.00
Principal Place ol Business Mailing Address
16153 SOUTHWEST 70TH STREET 16153 SOUTHWEST 70TH STREET
PEMBROKE PINES, FL 33331 PEMBROKE PINES, FL 33331 )
L (T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & Siate . City & State 4, FEI Number Applied For
22-3942628 Not Applicable
Ziﬂ__ . Countrf ] P Country 5. Certificate of Status Desired [ gi'zsqg‘::;"onsj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. 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 {amitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, qrpea.:ypnmng nama ol raqistered agani and iitls il applicabla. (NOTE: Ragztarad Agent aignaiws raquired whan rmnsiabng) DATE
Ay el
FILE NOW!I! FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2008 _Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. — QOFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SME bpsT . . [ Detere TLE [CJchange [ Acdition

NAME " 'SESSA, FRANCESCA NAME

STREET ADDRESS | 16153 SCUTHWEST 70TH STREET STREET ADDRESS

cIry-s7-2p PEMBROKE PINES, FL 33331 CITY-S$7-2IP

TITLE 7 Delete THLE [JcChange [ Addition

NAME ] NAME

STREET ADDAESS - STREET ADDRESS

CITY-ST-2P ' CITY-5T-2IP

WLE ™ pelete TME [JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-21P

TITLE O oelete TE T Change [T Addilion

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$3-2IP ’ CITY-ST-2IP

TME [ Delete TILE [J Change [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-217 CITY-5T-2iP

TIE ) Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information suppligd with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or rustgl empowered to exacute this report as required by Chapter 607, Forida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an aggfass, ith all other like empowered.
Cu_ w_  H-30-08
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Fhone §

SIGNATURE: =




