2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM
DOCUMENT # P03000047976 o Secretary of State

1. Entity Name

RONNIE OERTH, P.A. ‘

Principal Ptace of Business . . Mailing Address
6761 VIALE ELIZABETH 6761 VIALE ELIZABETH
DELRAY BCH, FL 33446 DELRAY BCH, FL 33446

VRIS MO

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopie3Fer

65-1184818 Not Applicable
$8.75 additional

Fee Required

8. Certificate of Status Desired |

8. Name and Address of Current Reglsterad Agent

g?%ﬁT\‘;l]AEg ECILZE\BETH | DO NOT WRITE
DELRAY BCH, FL 33446 IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, { am famiiiar with, and accept
the obiigations of registered agen!,

SIGNATURE
Signature. typad or prinfed nama of registered agent and tille ! applicable (NOTE. Reglstered Agent signature required whan reinstating) DATE
- . . : : HET i ‘"}"3]
. P ’ . " L -y
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing - $5.00 Mayge | DHE/USSOT-E0040-002 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contributlon. O Added to Fees
10, CFFICERS AND DIRECTORS |
TILE D
NAME OERTH, RONALD

STREET ADDRESS [ 6761 VIALE ELIZABETH
CTY-ST-2iP DELRAY BCH, FL 33446

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

NNLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that tha information supplied with this fillng does not qualify for the exemptions contained in Chaptar 118, Flarida Statutas. | turther certify that tha informaticn
ndicatéd on this report or supplem ntal report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that { am an cificer or director
of tha corporation ¢r tha recewar or rustne empowaered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant ygth 4n address, with all other like empowered.
SIGNATURE: ('v\’lﬁ"” Roumd Oenrir 5/.>c fo1  <bi-134-Sovo

SIGNATLIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




