2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000061758 L

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

WMailing Address

909 LAXESHORE DRIVE
DELRAY BEACII, FL 33444

Principal Place of Business
509 LAKESHORE DRIVE
DELRAY BEACH, FL 33444

[

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90194 024 ***150.00

F s [ g AR AR ARG
Suile, Apl #, elc. Suile, Apl. #. &ic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7 ) 65-0932757 Not Applicable
Zip Country Zip Country - . : £8.75 Additional
5. Cenilicate of Slatus Desired ] Feo Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RAGONESE, ANTHONY
909 LAKESHORE DRIVE Street Adaress (P.0. Rox Number I3 Not Acceptable)
DELRAY BEACH, FL 33444
City FL I Zip Cooe

8.- The above named entity submits this stalement for the purpose of changing its regisiered office or reglstered agent, or both, in the Stale of Flonida. 1am familiar with, and accepl

" the obhgalions of registered agant.

_SICNATURE,

Sina s, pad O pinkid name ol myssla Ny agdal and Lidd § apiCa0N.

T(HOVE RagS it AQanI Signalum muaraud whan Minsiaung)

QANE”

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TE PD [T ek M [JChange [ Addition | &
HAME RAGONESE, ANTHONY MAME S
SIREET ADDAESS | 909 LAKESHORE DRIVE STREET ADORESS g
CIV.5T.2P DELRAY BEACH, FL 33444 cnv.s1.1p i
1LE ] Dekewe e OIcrange {1 Addition o

o

HANE |- — e ey o e _..;—_g«w,__,_..n._qe-‘.—-'— A O T T R e e e A - -
SIREE) ADDRESS STREET ADDRESS i
civ-st-20 cv-1-2p
MLE 1 Delete mie [ Ctange  [CJ Addition
NAME NAME
SIRE] ADDHFSS STREE] ADDRESS
cy-st-2p CAY.ST-2P
MLE O pekeie TLE (change [} Addition
naNE NAME
STREET ADDRESS SYREET ADDRESS
CIY-51-2P <ny-51-21F
TNE ] Deicee TMLE O] Change [ Addition
HANE NAME
SINEET ADDNESS STREET ADDRESS
£av;s1-2p CAY-S1-21F
e (] Delete e [Jchange [ Addiion
HANE NAME t
SIREET ADDAESS SIREET ADDRESS
Cv-sr2e Che-st-2ip

12, | hereby ¢enify that the informaltion
indicaled on ihis rapon or supple
ol the corporallon of the recel
changed, or on an allag

58, wilh all other like empowered.

SIGNATURE:

with thia fiing does not qualify for the exemption stated in Seclion 119.07{3)i), Florida Sialutes. § further canify that the information
is Irug and accurate and that my signature shall have the same tegal effect as if made unadr gath; that | am en officer or dirgclor
aa Bmpowered 10 #xecula tIs report as required by Chapiar 607, Flonda Slalukes; and 1hal my naimeg appears In Biock 10 of Block 1111

Pogomase

eI~ N7y

470

¥ .mw AHD TYPE

PRINTFD NAME OF SIGNRIG DFFICER OR mgmmd

Claylirrd Friona 4




