FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000125517 03-28-2005 90054 022 ***150.00

1. Entity Name

GERALD B. RAMOS, D.D.S., P.A.

Principal Place of Business Mailing Address - oy

315 E STRAWBRIDGE AVE 315 E STRAWBRIDGE AVE d 0 B 4 U 1 73

MELBOURNE, FL 32901 MELBOURNE, FL 32901

T v LT
Suite, Apt. #, etc. Suite. Agt. #. etc. 01062005 Chg-P CR2E034 (10;,03)
City & State City & State 4, Jil 8meera | r} 53 LJ Applied For

) - O Not Applicable

Zip Country Zip Countryi 5. Certificate of Status Desired ] ?g’giﬁ?ﬂmnm

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMOS, GERALD B

315 E STRAWBRIDGE AVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:

D GO B RAMDS DS | 3 /21 /oS

SIGNATURE
Signature dyped or prinlgd nama of regisiered agent and tille il applicabie. (NOTE: Registered Agent signalure reguired when reinstabing}
) FILE NOW!!! FEE IS $150.00 3. Eleclion Campaign financmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [J Change [} Addition
NAME RAMOS, GERALD B NAME
STREET ADDRESS | 315 E STRAWBRIDGE AVE . STREET ACDRESS
omy-s1-zp | MELBOURNE, FL 32901 CiTy-81-21P
TIME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-53-21P
TITLE [ Delete TITLE [ change [ Addition
TmameTT | TT T T T T NAME I : -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 pelete TITLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST.2IP CITY-ST-2IP
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowerad (o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with anzddress, with ajlother ke empowered.
SIGNATURE: M\@M GOl ph 3. Bamps 3%/2/ [os=  32.956711)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytira Phone #




