2003 FOR PROFIT CORPORATIDN

FILED
Apr 24,2003 8:00 am
: ecretary of State

DOCUMENT # 600921
1. Entity Name

RICHARD J. GERONEMUS, DD.S., P.A.

UNIFORM BUSINESS REPORT (UBR)

04-07-2003 90941 027 ****23.75
04-24-2003 90212 041 ***135.00

Mailing Address
2%0 N E 9TH ST
FORT LAUDERDALE FL 33304

Principal Place of Business
2300 N € 8TH ST
FORT LAUDERDALE FL 33304

JU104103

2. Principal Place of Business 3. Mailing Address

MR EIM NSO

Suite, Apl. ¥, stc, Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEl Number Appiied For
59-1234909 Not Applicabla
ze Country op Country 5. Certficate of Status Desirea $8.75 Addiional
Fea Required
- '8. Name and-Address of Current Registered Agent ~*=teii= - — - -~ ~ * Tx:Namo and-Address of-New Registered Agent-. « —=- . - .| -~
Name
NEMUS, RiC! J Street Address (P.O. Box Number is Not Acceptable) '
2300 N E 9TH ST
FT. LAUDERDALE FL 33304
City Zip Codle:
, FL
B. The above named entity submits this stalement for tha purpose of changing its registerad office or registared agent, or both, in the State of Horida. | am familiar with, and accept
tha chligations of registered agent. )
SIGNATURE i :
. Signaiuws, typed or privied name of registersd agent snd il's H appicable. {NOTE Registersd Agen signatura requingd when reinslating) DATE
y-J
_\-."‘ - . i .
A R FILE NOWII! FEE IS §150.00 9. Eleclion Camnpaign Financing $5.00 May Be
. After May 1, 2003 Feo will be $550.00 P
i A ? Trust Fund Contribution. Added to Fees
Make Chedk Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 1t ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
’—m&_ PTSV 1 Delete me D Change [ Addilion | &
e GERONEMUS, RICHARD N g
sweeT Anoness | 2300 N E 9TH ST STREET ADDRESS 3
ov-si-ze | FORT LAUDERDALE Fi. 33304 CIFY-ST-2P g
TTE v} ] Delete TTLE Dl Change [ Addition g
NAME GERONEMUS, RICHARD NAME
smeen anoaess | 2300 N E 9TH ST STREET ADDRESS
or-st-2¢ | FORT LAUDERDALE FL 33304 CTY-§7-27
TE. . . . N T Delete e [IChange [ Addition
MAME___ A aabrton] 7" S T Teresetphutin st B et e T R T
STREET ADDRESS STREET ADDRESS |
CTY-ST-2P ChY-ST-2P '
TE 7 Detete TITLE - [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cify-ST-2P CIY-ST-2IP
TILE O cetete TIE Ol change ] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
cry-si-op ' GIVY-$T-2IP .
| tme . 1 Detete T Ochange [ Addition
] HaME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY.§7-2P
12. 1 hareby cCertify thatthe information supplied with this filing does not quality for the exempticn stated in Section 112.07¢3)i). Florida Statutes. | further certify that the information
Indicated on this report o supplemental reporl is true and accurate and that my signature shall have the same legat effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
' WUaEE DE g
SIGNATURE: ﬂ%ﬂ@&w.: L% TL50b] 24
Y/GNATURE TYPED OR leli homczn OR DIRECTOR Daytirre Phone »



