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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2008 08:00 AT
: Secretary of State

DOCUMENT # P96000017331

1. Entity Name
EMILIO ANTONETTI, M.D., P.A.

Principal Place of Business ~ Mailing Addrass
6160 N, DAVIS HWY, STE 11 6160 N. DAVIS HWY, STE 11
PENSACOLA, FL 32504 PENSACOLA, FL 32504

e

01302008 No Chg-P CRZEO34 (11/05)
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59-336514% Not Applicable
. i ; $8.75 Additional
) s 5. Certificate of Status Desirad J Fee Required
6. Name and Addrass of Currant Ragistarad Agant . Lt it .. _ L

Q?&oﬁ%mé“ﬂw\? STE 11 ' DO NOT WRITE
PENSACOLA, FL 32504 IN THIS SPACE

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 familiar with, and accept
the abligations of ragisterad agent.

v
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, ‘r‘i; ‘Al FILE NOWIII FEE IS $150.00 9. Elaction Campalgn ﬁnan0|ng $5.00 may Be
' “YAfter May 1, 2008 Fae will be $550.00 Trust Fund Contribution. | O Added to Fees
i
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| :12. 4 nereby certify that the information suppliad with this filing does not qualily for the examptlions contained in Chapter. 119, Florida Statutss. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with gn address, with al ixg empowarad.,
, - RO 2 - 138D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




