FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

ecretary of State
PE?USNE\JmIZAENT# qua)wl 76 ? . 04-29-2002 92;275 007 ***150.00

ANTHONY RAGONESE, D.D.S. P.A. L/

DO NOT WRITE IN THIS SPACE

incl i iling A .
505r Rashase Fivaess Fo¥ 1R Drive
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ._F Applied For
Delray Beach, FL. 33444 Delfay Beach, FL 33488 W\ Gk iy s
Zip Couniry 2 Country 5. Certificate of Staius Desired a $8.75 Additionat
Fee Required

" 7. Name and Address of Current Registered Agent

Name Anthony Ragonese

Do NOT WRITE Streel A%@L@&M@Pﬁ@ Not Acceptabie)

IN THIS SPACE

Cy_BocaRatoFL 33484 . Zip Code
Delrrs @i, 4 FL

8. The above named enlity submits this statement for the purpose of changing its registered office or regisle'red agent, or both, in the State of Florida.

<

IGNATURE
. Signature, typed or printed nams of registered agent and title if appliceble. {NOTE: Registered Agent signaturg required when reinstating) DATE
s o o : January 1 - May 1 Fee is $150.00
Ar iy os 335000 . SactonCamgnon e $5,00 oy o
. ri? " qon back) - O Amended UBR is $61.25 : Trust Fund Contribution. ] Added to Fees
o8 criteria Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS
TITLE PSTD ) ) TIMLE
NAME Anthony Ragonese NAME
STREET ADDRESS 909 Lakeshore Drive STREET ADDRESS
CT-STZF | Delray Beach, FL. 33444 oS 2P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP ' CITY-5T-ZiF
TITLE - Lt e eee— o = c . - = . e i - o TITLE R T P oo - N = - e =
NAME NAME

STREE SS STREET ADDRESS
am.si2e. plagl . DO NOT WRITE

! we IN THIS SPACE

STREET ADDRESS ! STREET ADRRESS

CITY-ST-2P CITY-ST-21P

TILE TALE .
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP - CITY-5T-2IP

TITLE TILE

NAME © - oy o . NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-71P . . GITY-§7-2IP

13. ! hereby certily that the information supplied wi
indicated on this report or supplemen
of the corporaticn or the receiver gelruste
attachment with an address, wit| i

SIGNATURE: ' , Yy7-02 { < l\;')?- /82Y

ac; does nol quality for the exerption stated in Section 119.07{3)i), Flcrida Statutss. | further certily that the information
is true #nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
nowefed to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 11 or on an

CR2E0348 (12/01)



