2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT * Apr 18, 2005 08:00 AM
DOCUMENT # P99000061758 5 Secretary of State

1. Entity Name
ANTHONY RAGONESE, D.D.S., P.A.

Principal Place of Business Mailing Address

3'[01 N. FEDERAL HYYY. 909 LAKESHORE DRIVE
DELRAY BEACH, FL 33444
FORT LAUDERDALE, FL 33306

MATIERCREA GRS

04122005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ryr=yopen AopRdFY

65-0932757 ' Not Appiicable
; $8.75 Additional
5, Cerlificate of Status Desired O Feo Ragulred

6. Name and Address of Current Reglstered Agent

505 LAKESHORE DRIVE DO NOT WRITE
DELRAY BEACH, FL. 33444 IN THlS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — —
Signalwre, typed or pinted nama of reglstered agend and tille ¥ applicable, (NOTE. Registerad Agent signature requitad when rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. .. (] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD .
NAME RAGONESE, ANTHONY

STRELT ADBRESS | 909 LAKESHORE DRIVE
Y- S7-2P DELRAY BEACH, FL 33444

TINE LRI BE
o

) 1178
NAME D418, 05-800

'13' ’ -
i-014 150,00
STRELT ADDRESS
CITY-ST- 2P

TIE
HAME

e DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST- 217

TME

RAME

SYREET ADDRESS
CIiFY-ST-ap

TIELE
NAME

= AT
== TREET ADDRESS
CINGI-ZP
. 2. | hel cerlify that the information suppletwitn this filing does not qualify for the exemnpilon siated in Section 119.07(3)(), Florida Statutes. | further certify that the information

on Wis report o supplemendl seporl is rue and accurate and that my signature shall have the sarne legal effect as if made under oath; that [ am an officer or director
oration or the recelvee 5 owered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ¢r Block 11 if

, r on an attachmen¥wil 5, with all other ke empowered.
y / m’ g ar)see-t5e0

SIGNATURE: "
smu]ﬁt«;&un Wmmn NAME OF SIGNING CFFICER OR DIRECTOR, Caytime Phore &
L




