2001 UNIFORM BUSINESS REPORT {UBR) 1 leoléED g
' 119, :
Do 1 # 586401 / Jgecretarylo§ Sot(z)lilem 2

PETER P. R KO, DDS., PA. 07-19-2001 20002 039 ***550.00
Principal Place of Business Mailing Address

11450 SUNDANCE LANE 11450 SUNDANCE LANE -

BOGA RATON FL 33428 BOCA RATON FL 33428

(TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRIEFE IN THIS SPACE
. . - - B i e R = . e e _— T - s
City & State City & State 4, FE! Number Applied For
58-1843174 Not Applicanis
Zi Count Zi i iti
P . ountry e Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMKO’ PETER P Street Address (P.O. Box Number is Not Acceptable)
11450 SUNDANCE LANE

CA RATON FL 33428

by
: SIGNATURE
: Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature raguited when reinstating) DATE
P 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . Co
] I : p 10. Election C: Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 TriZt“;:n daggri'r?guti::"cmg O f‘ijﬁqo";?ésa
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " |PD 2 Delete TE ] Change [ Addition | 5
=
NAME RAMKO, PETER P NAME 0
sTReET ADORESS | 11450 SUNDANCE LANE STREET ADDRESS E-
orv-s-2p [ BOCA RATON FL 33428 CITY-ST-2P - . g
o
TILE S ) [ Detete TITLE * [ Change [ Addition | €3
| e RAMKI, MARGARET H . NavE ‘
- || sieravvRess [ TT450 SUNDANGE LANE : — ST .
R CITY-ST-ZIP BOCA RATON FL 33428 ) CITY-5T-ZIP .
TITLE [ Detete I TETLE v - : ! O change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE ] petete TILE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ selete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ) GITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
' 13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
! indicated on this reporl or supplemental report s true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an aitachment with an address, with all other fike empowered. /
2, ; ‘ . . - b
.| SIGNATURE: 22t A AV Qe )3 le/\/ ol S4/-9Y93 1548
; ° Date 7 ~Daytima Phone ¥ J




