FILED

~—2007-FOR PROFIT conpom_u'_lou Mar 19, 2007 8:00 am
ANNUAL REPORT> ~ ~ - Secretary of State
DOCUMENT # P06000154555 5 02-28-2007 90013 006 ***150.00

1. Entity Name
RAYMOND DELLA PORTA |l DMD PA

Prncipel Placa of Businass Mailing Address TN N e w A e
1300 36TH STREET 1300 36TH STREET
SWSTE F SUITE F
VERO BEACH, FL 32960 VERO BEACH, FL 32960
e RS T
Suite. Apt. ¥, 6ic. Suite. Api. A, ote, 02082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Namburzo 8057%4’ Applied For
Not Applicable
o Couniry Zn Country S Conificate of Sigtus Desiod [ ?2 75 asasonal
8. Namwy and Address of Current Replstered Agent 7. Narma and Address of Hew Reg! Agent
Name
DELLA PORTA, RAYMOND A l
1300 36TH STREET Strest Adaress (P.0. Box Number is Not Accaptabie)
SUITEF
VERO BEACH, FL 32860
City F Linp Code

0. Tha above namad sntity submits this statemant for the purpass of changing i3 registered oilice or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accep!
tha obligations of registered agent.

SIGNATURE.
r Sigratura, fypec-of DA rema of regEersd agent s sie d snolcatle. (WOTE: Negiaiered AQent signeture reaared when runsiseng) DATE
FILE NOWII! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 May Bo
After May 1, 2007 Foo will be $550.00 Trusi Fund Contribuion. [ Added to Feas
10. OFFICERS AND [MRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Detete me O cange [ Andition
NAME DELLA PORTA, RAYMOND Al HAME
SIAEET ADORESS | 1300 I6TH STREET, SUITE F STREET ADORESS
cn-si- e VERO BEACH, FL 32960 Coy-51. 2P
m £ belets e O Crange [ Aadition
NAME MAME
STREEN ADDRESS STREET ADORESS
ciy-S1- P CIFy. 81 AP
nne O oeie mg Ocrne [ Aadion
NAME NAME
SIREET ADRESS STREEY ADORESS
CIfy-S1-20 cy-si-e
e 1 Detety TnE O Change [ Additien
NAME MAME
SIREEY ADORESS STREET ADDRESS
CIFt-51-20 CITY. §T.27
VLE ] Delete md O change [ addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
orr-si-ar oTY-ST- 28
113 O peiste m O crange {1 Andition
NAME HAME
STREET ADORESS STREET ADORESS
Qr-sr-ap . ciY-St-Bp

12. | heraby certily that the NUI'I'B @
incicated id

sypplied with this !'::? doss not quality for 1he exemptions containad in Chapter 119, Florida Statutes. | hurther cartity that the information

on this report of supgldgmanial repon is trus accurate and that my signatute shall have the same legal eilect as il made undsr oath: thal | am an officer or director
of the corporafon of the rec Y trrsigie ampowerad 10 executa this rnpa‘l 0% requrad by Chapter 607, Floriga Statutes; end Ihat my nama appears in Block 10 o1 Block 11l
changed o:t’nlm agbrasg. with all olher like empowered
SIGNATURE l’ 1o}y

ED wmmuoﬂnﬂm T L | 5 n




