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2008 FOR PROFIT CORPORATION | FILED

DOCUMENT # P03000047976 N Secretary of State

1. Entity Name

RONNIE OERTH, P.A.

Principal Place of Busingss Mailing Address
6761 VIALE ELIZABETH 6767 VIALE ELIZABETH
DELRAY BCH, FL 33446 DELRAY BCH, FL 33446

- == AR Ao

03032008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Mar 31, 2008 08:00 A

DO NOT WRITE IN THIS SPACE  mws

65-1184818 Not Applicable
5. Certificate of Status Desired O $8.75 Acditional

Fae Required

6. Name and Address of Current Ragistered Agent -

. . o~
. - el

‘grEséT\'f_:};\IEEO Eﬁl‘;Z?ABETH | O NOT-WRITE
DELRAY BCH, FL 33446 ~INTHIS SPACE

t

8. The above named entity submits this statomant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signatura. typad of printod naima ol registered agent and (ke ! mpplicabie (NOTE: Aggisterad Agert signaturs raguired whan reinstating) DATE

9, Elgction Campaign Financing $5.00 MayBe -
OWIll FEE IS $150.00 ay
Afte::\:l.aEy'!i . vzvoos Foo w|?| be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS [ R . o

TTE D '
NAME OERTH, RONALD

STREET ADDAESS | 6761 VIALE ELIZABETH o UUDDDDB?35E‘D .

CITY-5T-21P DELRAY BCH, FL 33446 . ) . I:M-"’lﬂf':‘S“"‘BDDBE"UUE 15[!_ DD
e - . oo

NAME e
STREET AGDRESS l
GiIv-SI-21p

TME

HAME . O T e

il DO NOT WRIT

NAME
STREET ADDRESS - B
CITY-ST-21P

|  IN THIS SPACE

TITLE ,
NAME L . oo )
STREET ADDRESS BRI -
GITY-S1- 2P I e

TMLE o Doy L
NAME v L ‘*-Js’ '«, o _'k S .
STREET ADDRESS A T
CITY-5T.2P L o .o

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report s trus and accurate and that my sigrature shall have the same legal effect as if made undar cath; that | am an officer ar director
ol the corporation or the raceiver or trustee empofvared 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1

changed. or on an attachmant with an addr ith all other ke empowered.
SIGNATURE: 3/) ?ﬁ /%G \@0/‘?0/‘3/98

SIGNATURE AND TYPECAON-ARINTED NAME OF 8IGNING OFFICER OR DIRECTOR




