FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT QF STATE
Sandra B Mortham
Secrelary o State
DIVISION OF CORPORATIONS

8 (5)

I —— | LT

Mail gy Ackdress

DOCUMENT #

1. Corporaton Name

FERRARIS M. D., P.A.

Principal Place of Basinass

5132 OCEAN BLVD 5132 OCEAN 8LVD
SARASOTA FL 34231 SARASOTA Fl 420
:si.wlfjé’tVé"InEo"r}_:Er-éEEBr Qualfied 3a. Date of Last Report
|2, Principal Place of Business T 'ga_ Malng Address | 4 FLiNumber T T Applied For
21] "’.GJ.,,. e 65 030858____ 7 Not Apphicatile
|__ Sutte, Apl. &, etc. |, St At ete 5. Cerlficate of Siatus Desied [ ] $8.75 addiona
2 . 27[ Fee Required
City 8 State - Gy & State 6. Eiection Campaign Financing [ $5.00 May Be
—2_3] 28—| - ) Trust Fund Conlribution Added ta Fees
Zip | Counly | . Gountry 8. Tnis covporaton has hability for intangible tax under s 199.03%,
;ﬂ 25 29;[ 3 l Flonda Statutes 1 ves [No
9. Name and Address of Current Registered Agent """ 1p, Name and Address of New Registered Agent
811 Name
FERRARI, JOSEPH (851 St Adaress 0 Box Rimbe i NSt Adcuiatiis
5132 OCEAN BLVD o
SARASOTA FL 34231 83
84 City T T FL 85| Zip Code

11. Pursaant to the provisions of Sectons 607 G507 and 6071608, Flonda Statutes, the ahove nan-{éa"car"; WOraton subnnits this slatemsnt for 1he purpose of changing its registered office
o regstered agent, or both, in the State of Floradd Such change was aothorized by the sorparation's boaed of drectors. | hereby accept the appontment as registerad agent. | am
familiar with, 213 accept the obligations of. Secton 60/.0605, Florida Statutes

SIGNATURE __

Sgnarte. hped 6 praled na: © Cf gt i AN Oalt

12 ~OFFIGER

C10RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D I n] T R [ Charge [ ] Aodition
NAME FERRARI, JOSEPH 1 2 HAME
STREET ADURESS 5132 OCEAN BLVD 135IRET AZDRESS
CTy-S1-2IP SARASOTA FL 1401 -51-21
TILE D T [JveLEr 2 1THLE T [ Chargz ] Addlilian
NAME FERRAR‘. MARIA VELASC 2 NAME
STREEN ADDRESS 5132 OCEAN BLVD 2ASIFEE" ATDRESS
o1 SARASOTAFL ey sar |
TILE [CIDELETE 31 ULE [[] Change [ Addihon
HAME 37 NAME
STREE ADDRESS 37 STREET ADEKERS
CTy-51-2F o i o Rt e
TILE I nerer: [T [7] Chang= ] Addition
HAME S HAME
STHEET ADURESS S3SIHEE T ADDRESS
CTY-ST-2F e e Gk LSLAAT A AN S
TTLE ) oeene 5 1ALE [ Change  [C] Adattion
haME 5 2 MARE
STAEET ADDRESS SASIRFET ADDRESY
Cy-51-21P e BALITY-8T 7R
TiTLF [ DELETE 6 ' TLF [] Caange  [[] Addticn
NAME 57 NAME
STREET ADDRESS 6 ASIREET ADLAESS
DTr-81-F . HACHY-& /P

14. | do hereby certify that the infarmaticn supplied ity tiis fung is voluntarily furnished and does nol qualify for the esomption stated in Sectian 11207030k, Florida Statutes. | further
certty thal the informaton indicated on this annual report or supplamental annua’ report is bae and accarate and that my sigoature shall have the same legal effect as i made under
cath. Wat | am an officer or draGlor o thig corporalon o the recener of trustee enpowered to execute this repon as required by Chapter 807, Flongla Statutes; and tha! my nanme
appeaars in Block 12 or Block 13 f changed, or on an altachment with an addrass

SIGNATURE: € desepb Fecrant _?f’ A& - T35 Y,

DIRECTOR

ND TYPED OR PAINT

CR2E034 (12/95)

Y




