FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P96000017331 07-11-2005 90198 034 ***150.00
1. Entity Name
EMILIO ANTONETTI, M.D., P.A.
Principal Place of Business - Mailing Address (AR DA
6160 N. DAVIS HWY, STE 11 6160 N. DAVIS HWY, STE 11
PENSACGLA, FL 32504 PENSACOLA, FL 32504
TS S AR
Suite, Apt. #, etc. Suita, Apt. #, elc. 07012005 Chg-P CR2E034 (10/03)
City & Stae City & State 4. FEI Number Applied For
59-3365149 Not Applicable
4p Country Zip Country . Certificate of Status Desired a §8'75 Addtional
‘ee Required
6. Name and Address of Current Registered Agent 7. Namu and Address of New Registerad Agent
Name

ANTONETTI, EMILIO
6160 N. DAVIS HWY, STE 11 Slrest Address (P.0. Box Number /s Not Acceptabla)

PENSACOLA, FL 32504

City FL I 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 Flotida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and hite if apphcabla. (NOTE: Rogistarad Agent signature required when reinslating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2){b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete TITLE P [ Change K] Addition
NAME ANTONETTI, EMILIO HAME
STREET ADORESS | 6160 N. DAVIS HWY, STE 11 STREET ADPRESS
CITY-ST-2P PENSACOLA, FL 32504 Cimy-57-21P
TITLE [T Delete TINE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIY-§T-2°P CITY-1-21P
TME [ Delete TME O change [ Addition
HAME =1
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CAY-ST-ZP
TINLE [ Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TME [ pelete 411 [ Change  [J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TmEe [ belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this raport or supplemental report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biack 10 or Black 11if

changed, or on an attachment,
SIGNATURE: /. Emilio Antonetti ‘I/Gér 850 -F718-135

6 SIGNAILIMEAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phona §




