FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # G02000 02-25-2008 90066 004 ***150.00

1. Entity Name

RAYMOND A. DELLA PORTA, DM.D., P.A.

Principal Place of Business Mailing Address

1300 36TH STREET SUITE 1F 1300 36TH STREET SUITE 1F

VERO BCH, FL 32960 VERO BCH, FL 32960

RS S G NAMARAOAHRAR AR
Suite, Apt. #, efc. Suite, Apl. #, etc. 02062008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For

59-2220111 Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desved [ ?i—g;ﬂf:gi"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Reglstered Agent

Name

DELLA PORTA, RAYMOND A
1300 36TH STREET SUITE 1F Street Address (P.O. Box Number is Not Acceptable)
VEROQ BCH, FL 32960

City FL | Zip Code

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

SIGNATURE
T Signature, Ivpea of prntec nama of regisiered agent and e d apphcabis. {MOTE: Registaa AGent SIgrature Iequien whan ensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
0. - - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THHE > | PD O Delete TNLE [ change {7 Adduion
mae - 7 | DELLA, PORTA, RAYMOND A NAME
STREET ADDAESS | 1300 36TH ST., SUITEF STREET ADDRESS
CITY-ST-21P VERQO BEACH, FL CITY-81-21P
TIRE O polele TIME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-21P
TLE 07 Detete TITLE [J Change [ Addiricn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP crry-ST-21P
TITLE O pelete TITLE {JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Cify-Si-2IF CITY-ST-2IP
HTLE [ Delete YILE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy- §7-ZIF
TITLE O peleie TITE {J Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2IP CITY-57-21P
12. | hereby certify thai the informatign supplied with this iilinl? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or sup| ental report is true accurate that my signature shall have the same legat effect as if made under cath; that | am an ctficer o1 director

i report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

red.
WYy /?}/Ag 7728740257

/ SIGNATURE AND TYRED GIPRINTED NAME OF BIGNING OFFICER DR DIRECTOR /bmu Daytime Phone ¥

of the corporation or the rg
changed, or on an attach

SIGNATURE:

epfer/or trustee empower,
ddress, wii

7



