FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

, ANNUAL REPORT ecretary of State
DOCUMENT # P94000045988 A 04-28-2008 90410 035 ***150.00

1. Entity Name

MICHAEL 8. RAMER, D.D.S., P.A.

Frincipal Place of Businass Mailing Address
7672 NOBB HILL RCAD FEF2-NOBB-HILL-ROAD—
TAMARAC, FL 33321  US TAMARACF—33321T— 15— )
e AN AR MR
951 SW 4TH AVE
Suite, Apt. #, otc. Suite, Apt. #, etc. 04222008 Chg-P CRZE034 (12/06)
City & State j ta 4, FEI Number Applied For
BBEA %ATON 65-0491527 Not Applicable
Zip Country 5'3 432 Country 5. Cartificate of Status Desired O ?i.gg‘a:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agant
Name
RAMER, MICHAEL S DR
7572 NOBB HILL ROAD Stresl Address {P.C. Box Number is Nol Acceptabla)
TAMARAC, FL 33321
City FL | Zip Code

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

SIGNATURE .
SUI'I_M'!.WOD! printed name of regisiered apent and utle il apEECaDie. (NOTE: Regiatared Agent signatuie requred when rensi@ing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [ Change (] Addition
NAME RAMER, MICHAEL S DR NAME
STREET ADDRESS | 8200 NW 44TH ST STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2P
THLE 2 Delete TILE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P
TITLE O Celete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CiTY-ST-21P
TINE O etele TITLE O change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TITLE O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P
THLE [ Delete TnLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-5T-2IP

12. | hereby cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
incicated on this report or supplemantal report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: I caichacs Rt S B 95t .o o5H/

SIGNATUNE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




