Tt TS wg s

DOCUMENT # P98000033768

1. Entity Name

RALPH J. DEDOMENICO, D.M.D., P.A.

FILED
Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business

11012 N DALE MABRY HIGHWAY
SUITE 301
TAMPA FL 33618

Mailing Address

11012 N DALE MABRY HIGHWAY
SUITE 301
TAMPA FL 33618

01-12-2001 90021 025 ***150.00

2. Principal Place of Business

3. Mailing Address

IGEAIENEREL

[

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3514 109 Applied For
Not Applicable
i t Count iti
Zp Country zip ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6 Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agenl
— T T - pa= = “Name - e i T e -

DEDOMENICO, RALPH J
11012 N DALE MABRY
TAMPA FL 33618

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above

SIGNATURE

'/RMH— '_Di‘DaM N

pe of changing its registered office or registered agent, or bath, in the State of Florida,

(om0

-

fame of registared agent and fitle if applicable,

(NOTE: Registerad Agent signature required when rainstating) DATE

9. This corporaﬂﬁ(selig\ble to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. ElectionC ign Fi i
After MAY 1, 2001 Fee will be $550.00 ection Lampaian Hinancing

Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D CF pelete TITLE O charge [ acditien | 8
NAME DEDOMENICO, RALPH J NAME g
sTReeT ADDRESS | 5102 LANAI WAY - STREET ADDRESS 3
CITY-5T-217 TAMPA FL 33524 CITY-ST-2IP a
ol

TITLE O Delete TITLE [J Ccrange [ Addition EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP

- TTLE o - O Delete . LTILE Al i me—itm s e __Olchange [ Addition
NAME NAME ST
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-8T-2PP
TITLE [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57- 2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information upphed with this filin
indicated on this report or Su p opo

is true anc?
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g, with all other like empowered.

does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes, | further certify that the information
accurate and that my signature shal have the same lagal eifect as if made under oath; that | am an officer or director

3
“Racow Ps VoM e o (—(.o \ FLi-1313

Dats DWms Phone #




