2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 586401 T Secretary of State
1. Entity Name F o 03-10-2003 90727 015 ***150.00
PETER P. RAMKO, D.D.S,, PA. ) 7% ISP
N A i
Principal Place of Business . Mailing Address
11450 SUNDANCE LANE ' 11450 SUNDANGE LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
S S KA A
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1843174 Not Applicable
Zp Country Zip Couniry 8. Certificate of Stalus Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ T

- ’ - © | Name

[P —

RAMKO, PETER P
11450 SUNDANCE LANE

Street Address (P.O. Box Number is Not Acceptabla)

BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

DATE

9., Elaction Campaign Financing
Trist Fond Cantibugsn, © .7 .

“ " [ R
] R SR LA

- ADDITIONS/CHANGES TO OFFICERS AND

fine [ Delete TITLE () change " [ Addition "
NAME RAMKO, PETER P NAME

stReeT aporess | 19450 SUNDANCE LANE STREET ADDRESS

CITY -ST-2IP BOCA RATON FL 33428 CTY-ST-ZIP \

TmE S & T erro e 3 Delete THTLE [JcChange [ Addition
NAME RAMKI, MARGARET H NAME

STREET ADDRESS | 11450 SUNDANCE LANE STREET ADDRESS

erv-st-ze| | BOCA RATON FL 33428 CiTY-ST-21P

TIMLE N ooy - . . _OoDeee  _gme | L 7 [J change [ Addition
NAME ﬂQﬂ'l IKO ' NAME ’ T T '

STREET ADDRESS STREET ADDRESS

CITY-§T-Z1p CITY-ST-21P

THLE [ Delete TITLE [ Change [T Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY. §7-21P CIY-§T-77

TITLE [ petete f e . [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP - cirv-sr-zp

TTLE 3 Dalete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS ‘ ) STAEET ADDRESS

GITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regyired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: ~’“’J;%1\' D 408 %7 3903 56/583- 4568

SIGNATURE kND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

CR2E034 (10/02)"



