2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Aug 24, 2005 8:00 am

DOCUMENT # 600921 Secretary of State
1. Entity N
RICHARD J. GERONEMUS, D.D.S., P.A. 08-24-2005 90061 001 ***150.00
08-24-2005 90061 002 *****g 75
Principal Place of Business Mailing Address
2300 N E 9TH ST 2300 NE 9TH ST 14{VAY
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 bbUsbady
S RS AT ROAACERAR
Sute. Apt.#, ete Sufle. Apt. . etc- 08092005  Chg-P CR2E034 (10/03)
City & State City & Srate 4. FEI Number Applied For
59-1234909 Not Applicable
“ip Country 2p Couniry 5. Certificate of Status Desired 2 ?i'ggﬁ?:éﬂml
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

GERONEMUS, RICHARD J

2300 NE9TH ST Street Address (P.O. Box Number is Nat Acceptiable)

FT. LAUDERDALE, FL 33304

Chty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature. ypad or printed rame of registered agent and tte F appicatie. {NOTE: Registered Ager sigratiee recuirad when reinstating) . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b}, F.S., the
Due by September 7, 2005 — Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSV O velete TITLE [[] Change [ Addition
RAME GERONEMUS, RICHARD NAME
STREET ADDRESS | 2300 N E 9TH ST STREET ADDRESS
CITy-57-71P FORT LAUDERDALE, FL 33304 CITY-ST-ZP
TITLE D [ Delete TITLE [O Change [ Addition
HAME GERONEMUS, RICHARD ' NAME
STREET ADODRESS | 2300 N E 9TH ST STREET ADORESS
CITY-S7-2IP FORT LAUDERDALE, FL 33304 CITY-§1-21P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE N "] Delete THLE O change [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
TILE [ oelete TITLE [J Change 7] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIT¥-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE {7) Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

1

12. | hareby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that | aman officer or director
of the corporation or the or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachy Tl address, with atl giner like empowerad.
e,
~SIGNATURE: M7 (A

gl Quﬂmu«f {5/6 /m/ Pol iy 2p/

ssrf{A TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




Division of Corporations https://efile.sunbiz.org/scripts/ubr002.exe

ATTACHMENT
leleb 2,240

Division of Corporations

Annual Report

The following is a review of the information you are submitting for the filing of
your Annual Report. Please verify the information and any changes made for
accuracy before submitting the document. Should you have additional
corrections, use your browser 'BACK' button, make the necessary changes and

' use the '"CONTINUE' button again.

Document Number
J. GERONEMUS, D.D.S.,

Business Entity Name

Prior notice was Not Received
FEI Number 591234909
FEI Number Status Current
Certificate of Status Desired No
Election Campaign Financing Trust Fund N

e 0
Contribution

Principal Place of Business

Address 2300 N ESTH ST
Suite, Apt. #, etc.
City, State FORT LAUDERDALE, FL

Zip Code & Country 33304

Mailing Address

Address 2300 N E 9TH ST

Suite, Apt. #, etc.

City, State FORT LAUDERDALE, FL

Zip Code & Country 33304

Name And Address of Registered Agent
Name (Last, First, Middle, Title) GERONEMUS, RICHARD,J

Address 2300 NE9TH ST
Suite, Apt. #, ete.

City, State FT. LAUDERDALE, FL
Zip Code & Country 33304 US

Registered Agent Signature

1 of 2 ) 7/27/05 10:28 PM



Division of Corporations https://efile.sunbiz.org/scripts/ubr002.exe

| -~ ATTACHMENT
Officer/Director Name And Address \LM’A@%O -

Title' PTSV A‘( lﬂ w)\a\
Entity Name GERONEMUS, RICHARD
Street Address 2300 NEOSTHST

City, State FORT LAUDERDALE, FL
Zip Code & Country 33304

Title D

Entity Name GERONEMUS, RICHARD
Street Address 2300 NE9STH ST

City, State FORT LAUDERDALE, FL
Zip Code & Country 33304

Title PRES

Officer/Director Signature RICHARD GERONEMUS

Sunbiz Home Page Annual Report Help

I nfD 227/08 1008 PM



Division of Corporations https://efile.sunbiz.org/scripts/ubr003.exe
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 ATTACHMENT | 20080
www. 251209 Division of Corporations
Annual Report

Payment Page

Document Tracking # - 40
Document Number #

The charge amount for your filing is $150.00

—_——- . —_— - -

Annual Reports are processed and posted within 24 to 48 hours of filing. Only corporations
requesting a certificate of status will receive correspondence via the US Postal Service. We do
not provide an e-mail acknowledgement.

Please select one of the payment options listed below.

If you press the 'Credit Card Payment' button from this screen, you will be sent to the payment screen
to be charged for this filing.

Sunbiz E-file account numberl o
Password I

E-mail Address [

If you enter an account number and paésword and press the 'Sunbiz E-file Account Payment' button
from this screen, your account will be charged.

Sunbiz Home Page Annual Report Help

1 ofl1 T27/05 10-24 PM



. ATTACHMENT
B ALY
RICHARD J. GERONEMUS. D.DS. FASDA

Family and General Dentistry American Dental Association
Fellow, American Society for Dental Aesthetics

Past Regional Director Broward County Dental Society

Past Regional Co-Director of Peer Review
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2300 Northeast 9th Street + Fort Lauderdale, Florida + 33304 * Tel. 954/566-1281 * Fax 954/564-7901

Galleria Doctors Building




(E(QD’C)\(D?QD

[

#0094

ATTACHMENT

"ALUES 2N UTEWST [[1A [TBT S5€[0 ISTIJ 10F Sa5SaIPPe X0g 'O d PUE Siaquiny suoyd mQ)

'SS2IPPE 9AOQE S} asn pInoys
puC 1daS “AepLr Joye J0 UO UOISIAL( 2Y) 0} JUSS [IBW TBUNOS Ay

T0£ZE 14 “dassere|e]
3[241D AU IANNIIXY [997
Smpping uopPyd
suonerodio)) jJo uoIsIAl(g
eis Jo juaunaedag

e 1dog ABpsan, uo UOHBOO] MU INO 18 9q [[IM I "901AISS UI-Y[EM PUR [IBW ISLIN0D
.EW_EP»O 10] \Qﬂo ssalppe sIy) s ‘ssa1ppe _muwmﬂsm MIU INO JO OU e ased]d
IPUNIIA Av( 10QeT]
BUIAO]A] 1 suonea10dao)) Jo uoIsIAI(g YL,




ATTACHMENT
lpOUAFP

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 9, 2005

hICHARD J. GERONEMUS, D.D.S., P.A.
2300 N E9TH ST
- FORT LAUDERDALE, FL 33304

SUBJECT: RICHARD J. GERONEMUS, D.D.S., P.A.

Ref. Nur@

We have received your document for RICHARD J. GERONEMUS, D.D.S., P.A.
and check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

The form submitted is not suitable for archiving. Please complete the enclosed
form and return to our office.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE

RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Kristen Eckel
Document Specialist Letter Number: 405A00051004

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



