—.2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2004 08:00 AM

DOCUMENT # 586401

1. Entity Name
PETER P. RAMKO, D.D.S_, P.A,

Secretary of State

Pringipal Flace of Buginass

11450 SUNDANCE LANE
BOCA RATON, FL 33428

. Mailfng ;.d:i ;e-s_s.

11450 SUNDANCE LANE
BOCA RATON, FL 33428

DO NOT WRITE IN THIS SPACE

RGN VD RN

02092004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-1843174 Net Applicable

5, Ceriificats of Status Desired O $8.75 Additional

Fes Required

8. Name and Address of Current Registered Agent

RAMKQO, PETER P
11450 SUNDANGE LANE
BOCA RATON, FL 33428

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or keth, In the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

7 Pl oy

SIGNATURE_MQ -‘/"/-’?fng ﬁAf / A

ignature, typed or printed name of registarad agent an title f soplicatife, (NOTE, Reqnstaredﬁqenm‘gnam raquémd wher minstsung} PR 1#9;;%&. et e
oy - ST
e S S T RO T e N BE T Bl L Lin R, can
- LA R ' . 7 2 -
“FILE NOWINl FEE IS $150.00" 8. Eldciion Campafﬁ" F"anc'ﬂg $5 00 May Be :

Aftor May 1, 2004 Fea wiil be $559.00

Trust Fund Ganfiibition, 7,

.~ Added to Fees

10 OFFICERS A

DD

i N

PD

RAMKO, PETER P

STREET ADDRESS | 11450 SUNDANCE LANE
CiTY-ST-ZP BOCA RATON, FL 33428

THLE
NAME

MLE S

NAME RAMKO, MARGARET H
STREET ADDRESS | 11450 SUNDANCE LANE
CITY-$T-2P BOCA RATON, FL 33428

ME

KAME

SIREET ADDRESS
CITY-57-21P

Tine

NAME

STREET ADDRESS
CITY-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

L 000004 Phee
2712704 -30043-004 150,03

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing doas nat qualn’y for tha exemptlcn stated in Section {19, D?ES)O' Florida Statutes. | further certify that the Information™
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal e

of the corporatian or the raceiver ar trustee empowerad to exacuta this reépart as od by Chapler 607, Florida Statutas; and that my name appaars in Block 10 or Block 110

changed. or en an attachment with an address, with all other like smpowered.

SIGNATURE: M

2 )

045 P4

fect as if made under oath; that | am an efficer or diractor

97@& A f HESASEE

SIGNATURE AND TYFED OR PRINTED NAME oF S1GHING OFFICER OR DIRECTOR

Baylims Phone #

e,



