2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2008 08:00 A

DOCUMENT # P01000040112 Secretary of State

1. Enuty Name

RAYMOND J. DOREMUS, D.D.S., P.A.

Principal Place of Business Mailing Address
4900 W LINTON BLVD #17 4900 W LINTON BLVD #11
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
’ 01142008 Ne Chg-P CR2E034 (11/05}
DO N OT WRITE I N TH l S SPAC E 4. FEI Number Apphed For
65-1098245 Not Applicable

5. Cerlilicate of Status Desired O $8.75 Agaional
Fee Required

6. Name and Address of Current Registered Agent
DOREMUS, RAYMOND J D.D.5.
2650 NW 23RD WAY DO NOT WRITE
BOCA RATON, FL 33431 IN TH'S SPACE

8. The above named enuty submits this statemeant for the purpose of changing its registered off ce or registered agent, or both, in the State of Flonda, | am famitar wilh, gand accept
the oohgations of regisiered agent.

SIGNATURE

Signaturg. typad oF printat NaMe of (eyisicred BgeEnl and e il apphcanis {NQOTE. Regisiarad Agent signatura requred whan reinstaiing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution O Added to Fees
10. OFFICERS AND DIRECTORS -
TILE D
NAME DOREMUS, RAYMOND J DDS
STREET ADDRESS | 2650 NW 23RD WAY
CITY-S1- P DELRAY BEACH, FL 33431 o o ey
e UDUUUU?@.:‘:::I'SU
n 01/25/08-80023-022 150, 00
STREET AODRESS
CITY-S1-4P
{ITLE
NAME

e DO NOT WRITE
IN THIS SPACE

STREE] ADDRESS
Ciy-si1-2p

TOLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-2I°P

12. | nereby ceruly that the informaugn supplies vith this filing does not qually lor the exemnpoons contained i Chapler 119, Florda Sialules. ! further certdy thal the information
indicaled on lhis rep T supplen pop s true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or drecior
of Ine corporalion or Nk receiver or rustedepowared 1o execule this report as required by Chapter 607, Flonda Slalule7nd ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an a 1 wilh all olher like empoware

1 IS 7OS sL14952277

SIGNATURE: s Sl - y 2
SIGNATORE AND TYPER OFf PRINT NAME OF SIGNING o?h&:ﬁ ’R DIRECTOR Dale aylima Phone ¥




