R N
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P01000117984 o

DOCUMENT #

1. Entity Name

RICHARD C. RAMP!I, DMD, PA

Principal Place of Business
8511 SAND LAKE SHORE DR
ORLANDO FL 32836

Mailing Address

FILED

Jan 14,2003 8:00 am

Secretary of State

01-14-2003 90064 038 ***150.00

— J

8511 SAND LAKE SHORE DR
ORLANDO FL 32838 \C—-

AT

2. Pripcipal Place of Business . 3. Mailing Addres;
y i _ri
844 O urkey L R 5940 Tuda, Lake By
Suite, Apt. #, elc. ' Suite, Apt. #, etc. v m/CHECK HERE IF MAKING CHANGES
ity?Stale - _Ei 83 tate A - . _‘I;_E__f R o e Applied For
~Oftendo—pte=— —‘é (i =51 T=3850537) Not Appricabie
Cauntry (31T Zip ' $8.75 additional

@z&lq

Uy:S

3814

5. Certificate of Status Dasired

d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRIS, J MICHAEL
6508 E FLOWER AVE
 TAMPA FL 33617

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida, |

the obligations of registered agent.

am familiar with, and accept

~SIGNATURE

Signature, typed or printed name of ragistsred agent and tde if applicabie.

. (NOTE: Registered Agent Signeture requied when renstaimyt ig)

TATE

20" FILE NOWII FEE IS $150.00
%\, After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .

TNLE PS [ Delete TITLE [JChange  [] Addition
HAME RAMPI, RICHARD C HAME

stReeT pooRess | 8511 SAND LAKE SHORE DR STREET ADDRESS

CITY-§T-21P ORLANDO FL 32836 CITY-5T-21P

TITLE "RA P&ol ’2{0_\9{;0 C O pelete TITLE [Jchange [ addition
NAME ] NAME

srree aooress | SAA 0 Tw Ke"‘l LakaRY STAEET ADDRESS

GIY-ST-2IP Or\erda- o e o CITY-8T- 2iP

TITLE O celete TILE TR = s sl Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

THLE [ petete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-21P CITY-ST-2IP

me [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2iP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not
indicated on this report or supplemental report is true and accurale
of the corporation or the receiver or trustee empowered to exgcu
changed, or an an attachment with an address, with all ot j

SIGNATURE:

d that

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
¥ signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Date Daytirna Phona #

HOPOLIN

A

CR2E034 (10/02)




