FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # V47365 01-27-2006 90028 047 ***150.00
1. Entity Name
FRANCESCO FERRETTI, M.D., P.A.
Principal Place of Business Mailing Address b u U u { 1 ( o
103 MEDICAL CENTER AVE 103 MEDICAL CENTER AVE
SEBRING, FL 33870 SEBRING, FL 33870
e s AR AR EECER RN EREERII
Suite, Apt. #. alc. Suite, Apl. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3117245 Not Applicabla
Zip Country - Zip Country 5. Certificate of Status Desirad O ?g'gasql“:?:gm"al
6. Name and Address of Current Registered Agent 7. Name and Addrcss of Mew Reglstered Agent
Name
FERRETTI, FRANCESCCO M.D. P
103 MEDICAL CENTER AVE. Streat Address (P.O. Box Numbar is Not Accaptable)

SEBRING, FL 33870 -

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or ragistered agent, or both, in the State of Floride. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, lyped or prinied name of regislerad agent and title il applicatia. [NOTE: Regiatered Ageni signatuca required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME o 7 oekete ne [ Change [ Adtition
NAME FERRETTI, FRANCESCO M.D. NAME
STREET ADDRESS | 103 MEDICAL CENTER WRPAVE STREET ADDRESS
orY-S§3-p SEBRING, FL CITY-ST-2IP
TTLE [ pelete WITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-219 CITY-ST-2IP
TITLE [ pelete TITLE [2 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE {7 Delete TITE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2IP GITY-ST-2IP
TTE O petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY . ST-2IP CIFY-51-21P
13 O peiete e O Crange [ Agdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-5T-2IP

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, Y {urther centify thal the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver o lrusiee empowered to executa this repon as required by Chapter €07, Florida Statutes; and that my name eppsars in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empaowered.

SIGNATURE: Lo et ,4/?3/[3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




