2000 UNIFORM BUSINESS REPORT (UBR) FILED

MRYEN24 Qg

DOCUMENT # P99000061758 Jan 24, 2000 8:00 am
e Secretary of State
ANTHONY RAGONESE, D.D.S., P.A.
01-24-2000 90078 015 ***150.00
Principal Place of Business Mailing Address
909 LAKESHORE DRIVE 909 LAKESHORE DRIVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 334441727 UUUU U
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Num&er Applied For
S04 2235+ Not Applicable
‘ t Zi C i
Zp Gountry ® ountry 5. Certficate of Status Desred ~ [] 98- Additional
Fee Required
- .. --- . —B6 Name and Address of Current Reglstered Agent~ . - _ .. wmw=— ..=-7. Name and Address of New.Registered Agent .
Name
RAGONESE' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
909 LAKESHORE DRIVE
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE -~
Signature, typed o printad name of ragistered agent and title f applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . o
. . 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cfntlr?bution. g 0 fc?c;e?:lotohg); SBe
{See criteria on back) (] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE Ochange [ Addition
NAME RAGONESE, ANTHONY NAME
staee aoaess | 909 LAKESHORE DRIVE STREET ADDRESS
orv-s-z¢ | DELRAY BEACH FL 33444 ciTy-sT-2¢
TILE O Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
frme - TR omeee = - Obetts “URE < TRT— e ~ - 7T #me- ==~ .FChange - [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE T Dekete TITLE [J change (T Addition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$7-2IP
e [ Deiete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
SYREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru erel to execute this report as required by Chapter 807, Florida Statutes; 7‘\d that my name appears in Block 11 or Block 12 if

[

changed, or on an attachment wit L with alllother like empowered. /

Data Daytme Phone #

vdaR MY AR NRIE LN /
SIGNATURE: Bl e =i )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




