FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000086266 04-04-2005 90047 002 ***150.00
1. Entity Name
LORI ANN FERRARA, M.D., P.A.
Principal Place of Business Mailing Address Yuutrouv
777 £ ATLANTIC AVE 777 E. ATLANTIC AVE ’
SUITE 102 SUITE 102
DELRAY BEACH, FL 33483 LS OELRAY BEACH, FL 33483 S ‘
R v IS AU AT AT AR

Suite, Apl. #, etc. Suite, Apt. #, etc, 02032005 Chg-P CR2E034 {(10/03)

City & State City & State 4. FEI Number Applied For

65-0867491 Not Applicable
Zi Country o Gountry §. Certilicate of Status Desired a E‘gggq [‘3:’;;““3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name. . - . . .
FERRARA, LORi A PA - ALE OR(:; O{\BN\ FQG’;J?J:-EJ\ . 2.4
777 E. ATLANTIC AVE \ treet Address 0% er is ot ccegla
SUITE 102 e s et Moo Suds fo2
DELRAY BEACH, FL 33483 —_— //(30./%0. )
Cit; Zip Cod
~ . v e lRady Beard FL | %%%p3

arjging its registered office or registered agedT, or both, in the State of Florida. | am familiar with, and accept

A 9)515 / 05

8. The above named entity submits this stg®mentffo purpose of
Lhe obligations of registered agent,

SIGNATURE

Ea‘gn.fi'.ure‘ yped or ;(imed rw%l_ioglslored agent and tige if sﬂ'p!lcable._. ‘_tNOTE Registered Agent signature required when reinsiating) . BaTE
FILE NDW’III FEE IS 8150 00 "] o Election Campaign Finanging '$5.00 -Ma-y.:Be N v
-AfterMay 1, 2005 Fee will be $550.00 - Trust Fund Contribution. | Added to Fees
i
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D RS 1 Delete TITLE [ Change  [J Addition
HAME FERRARA, LOR! ANN NAME
STREET ADDRESS | 4605 SOUTH OCEAN BLVD-7B STREET ADDRESS
Cay-s1-2I HIGHLAND BEACH, FL 33487 Cy-s1-2IP
TILE 1 pelete TITLE [ Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-$1-7IP
TINLE [ detete TITLE [ Change [T Acdilion
NAME NAME
STREET ADORESS - STREET ADDRESS -
CITY-S1-ZP CITY-ST-2PP
e O oelete TLE O charge {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1. 7P CITY-ST-2P
TITLE 3 oelete TLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-21P CmY-ST-2IP
e - [ Delete TILE - O crange 2 Addilion
* NAME - - S RAME - -

STREETADDAESS f.. §° vebnc. & . - . . STREET ADURESS
(1P 5 T P SN ) . L cry-st-zp |t

- 12, | hereby cerlily that the information supplipd with this filing does ngi-fialfy for the exemption stated in Section 1.19.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplemenialfeport ug and accurate and that my signature shall have the same ‘egal eftgct as if made under oath; that | am an officer or director
of tha corporauun or the reccwer_or tryé 2owegred toexeglte this rg port as required by Chapter 607, Florida Statufes; ang that my name appears in Block 10 or Block 111

4 s (%L 43 _peod

L
/ smyrfdns AND TYPED OR PRINTEE NAME OF SIGNING OFFICER R DIRECTOR Cayiime Phone #

SIGNATURE:




