~
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2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # V4
1. Entity Name

FRANCESCO FERRETTI, M.D., PA.

5

Principal Place of Busingss

109 MEDICAL CENTER AVE
SEBRING FL 33870

Mailing Address
103 MEDICAL CENTER AVE
SEBRING FL 33870

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90050 010 ***150.00

0GR

SIGNATURE:

L

of the corporation or the receiver or trusies empewered to execute this repart as requir
changed, or on an attachment with an addross, with all other like empowered,

ed by Chapter &07, Florida Statutes; and that my name appears in Black 11 or Block 12 if

2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, ete, Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEi Number Appiied For
59-3117245
Not Applicable
Zip Country Zip Country i i $8.75 Additonal
5. Certificate of Status Desired O Fee Roquired
8. _Nama and Address of Current Regjlatsred Agent 7. Name and Address of Now Registered Agem
—— T P, - 1., S i o e o Y
FERRETTI, FRANCESCO MD. P Strest Address (P.O. Box Number ls Not Acceptable)
103 MEDICAL CENTER AVE.
SEBRING RL 33870
City F L Zip Code
8. The above named enlity 8ubmits this stalernent for the purpose of changing its ragistered olifice or registered agent, or both, in the State ¢f Florica.
SIGNATURE
- Signanre, typad or pinted cieme o registered agen and Ktie d applicable. {NQTE: Regixtorad AQerT aignauwne requirsd when reinstating) DATE
B. This carporation is eligible to satisfy lts Intangible FILE NOWII! FEE IS $150.00 ion G o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e $:ﬁ:l2ﬂnd Cc?r?tlr?bnu;:‘nmmng fms'oqa'i'::’,f °
(See cfileria on back) 0 Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS || EES ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
nnE D .. O Betsta TnE ClcChange  CIAddtion | 5
" RAME FERRETTI, FRANCESCO M.D. NAME -}
stReeT apgress | 103 MEDICAL CENTER WAY STREET AODRESS 3
ore-st-zp | SEBRING FL CITY-57-21P §
e 7 pelete TILE O change [ Addition | &
RAME MAME
STREET ADDRESS STHEET ADOAESS
Cy-57-2P CIY-ST-ZP
L TRE_ - - e e oo Opelete. LE A . - .. C.Change [ Aadition
NAME NAME - N ol
= STREET ADDREGS: [ =it o st ST St T [T STREET ADDRESS [ == TS — N
CITY-ST-2IP CITY-ST-2P
me [ Delete Lyl I cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cmy-ST-7p
TmE [ Deets e D] Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P oTY-$T1-21P
TITLE T Degte Tme [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2P
13. | herehy cartilg‘that the information supplied with this filing doss not quality for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further cartify that the Information
indicated on this rapart or supplermental report is true and accurats and that my signalure shall have the same legal effact a5 if made under oalh: that | am an officer or director

(%3) 355-8777

Caytime Phong ¢

2 fiyfor
’/'_'l Daie




