FILED

2004 PO NNUAL REPORT TION Apr 06,2004 08:00 AM
DOCUMENT #F01000117984 Sccretary of State
}QIECMQRE%G C. RAMPI, DMD, PA
ringipat Place of Business Maiting Addrass )

5940 TURKEY LK RB 5940 TURKEY LK RD
QRLANDO, FL 32819 QRLANDO, FL 32819
— — AR
03042004  No Chg-P CR2ZED24 (30/03)
DO NOT WRITE IN THIS SPACE TP fppiied For
22-3850537 Not Applicable
5. Cortficate of Staus Desired 1 fi'gfq{;?;‘;““*“

6. Name and Address of Current Registered Agent o L o
MORRIS, J MICHAEL
6508 E FLOWER AVE DO NOT WRITE
TAMPA, FL 33617 IN THlS SPACE

2. The above named entily submits this slatement for the purpose of changling its registersd office or ragisterad agent, cr both, in the State of Forida. { am familiar with, and accap;.
the abfigations of registerad agent,

SIGNATURE .
Signetre, yped o printed name of reginered agant and b i applicaie. {NGTE Registered Agent signature required whan relastasingy DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be YOOI 84810
After May 1, 2004 Fee will be $550.00 Trust Fund Contribestion. B2 Added to Fees D1 s f{f%_gf:f{}ﬁji:;_ 8 4 1 5{}‘ ﬂ{}
10. OFFICERS AND DIRECTORS i T T T T
L P3
NAME RAMP, RICHARD C

STRECY ADBRESS | B511 SAND LAKE SHORE DR
SITY-ST-ZP ORLANDO, FL 32836

e D

HAME RANBY, RICHARD C RAMP|
STREET ADDRESS | 5040 TURKEY LAKE RD
or-s-22 | ORLANDO, FL

TIE
RAME

st DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDRESS
GiTy-81-2p
it

HAME

STRECT ADDRESS
oIy-57-07
TLE

RAME

STREET ADBRESS
LiTe-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119ﬂ7§3}(i}. Florida Statutes. | further certify that the Infarmation
incicated on this report or supplemental repert i frue and accurate and that my signatura shall have the same legal sifect as if made under cath; that § am an officer of girector
of tha corporation or the receiver or frustes empowersd {0 sxocutgthis repcn as recuired by Chapter 607, Floriciz Statutes: and that my neme appesrs in Block 10 or Block 11 #

changed, or on an atiachment with an addregyl withyall li
5:/ ?j/d Y [4n)35e-Lasq

Deptimg Phone #

_%

\{\SIGNATURE:

SIGHATURE AND TYPED OR pmmwﬁs SIGNHODFFICER OR DIRECTOR

&



