2001 UNIFORM BUSINESS REPORT (UBR)

COCUMENT # P29 0000 bl 768

1. Entity Name

Anthony Ragonese, D.D.S., P.A.

v

Principal Place of Business " Maiiing Address

909 Lakeshore Drive
Delray Beach, FL.. 33444

- 909 Lakeshore Drive
+ Delray Beach, FL.. 33444

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90930 013 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPAGE
65-0932757
City & State City & State 4. FEIl Number Applied For
Not Applicatle
Zi Countr Zij Count - L it
P Y P v 5. Certificate of Status Desired 0 $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Ragonese, Anthony~ - - B ~| Name - oo e .
.909 Lakeshore Drive Street Address (P.O. Box Number is Not Acceplable)
Delray Beach, FL. 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the"_Sd'téié :of Florida.
o ' [V .t
SIGNATURE - : o -
s . Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signalure required when rainstaling} DATE
. 5 ! ; - . ) 3 . f .-'F,:B_T: o ”’.ﬁw-f*‘iaﬂ:ﬂ:ﬁ&ﬂa‘f!m‘-v!m’ a"r:"‘-:.w;s-.-rq:fh« "{%‘ %z;: P
9. This corporation is eligible to satisfy its Intangible  |i %g;ggkﬂmllléEEFéL§,§%000 MRS 40, Bleotion Campaign Financing © $5.00 May Be .
. :Tax filing requirement and elects 1o do so. L After. MA fﬁee,mll ba'$550. & ) R
SR e N 11 e et T T i R i Trust.Fund Coniribution, ____ _ —Added 1o Fees
, (See criteria on back) | %?Make!cmck;ﬁayablemo;Department of State’
s i . e T e e s g - T
. OFFICERS AND DIRECTORS 2.0 ¢} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T "> B (]
HTLE : TITLE [ Change  [] Addition | &
Ragonese, Anthony [3 Detas , 2
A 909 Lakeshore Drive -- ~ - e NANE I R
STREET ADDRESS ) a b - 3 344 4 STREET ADDRESS 3
CITY-8T-2IP Delray Beach, FL. CITY-57- 2P 2
TILE O Detete TILE (T Change [ Aditian g
NAME NAME
SREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2IP
TITLE B [ pelete § e [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TINLE 3 Delete TE " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TIMLE 1 petete TITLE {O.Change .7 Addition
NAME o . o B NAMEV roe !
STREETADDRESS | . C STREET AZDRESS | Y Y T IR TR
’ S I - Ve IUGRRREINN oot tubaloodil | .- - .
3NY-ST- 2P —- C e w o ETY-STZR, : .
E ] BLu v 7] Délete 4L e S ST e MO crenge. (Y Additan
AAMET s Ve T AL | TR NMES i . - ' : me '
STREET ADDRESS | ~— o . T . T 'h s - ‘ " “STREET ADDRE_SS - e ‘—.—-— e —— i —— -
ATY-ST-21P « - SR LR - O ) R Vo - —_

13. 1 hereby Gertify that the information suppli
indicated on this report or supplerne
of the corporation or the receiver o

changed, of on an attachment

1

. wilh all other like empowered.

with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
repoN is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

D)WY

SIGNATURE:

40401

Dale

()

Daytirme Phone ¥ .

saemunﬂ}nm TYPED szn NAME OF SIGNING OFFICER OR DIRECTOR

[



