FILED

" 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 516852 04-19-2004 90323 004 ***150.00

1. Entity Name

BRADFORD W. PORTER, D.D.G., P.A.

Leugouvys
Principal Piace of Business Mailing Address
1097 DOUGLAS AVE 717 EAST OAK STREET
ALTAMONTE SPRINGS, FL 32714  US KISSIMMEE, F.  34-7442 IS

AR AR

03302004  No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE o Fopid o

59-1687388 Not Applicable

- . $8B.75 additional
5. Certificate of Status Desired a Fee Required

T RS [ O e

—  -§- Name and Address of Current Registered'Agent —— ~— — ~

575 REGAL CAEST DRIVE DO NOT WRITE
LONGWOOD, FL 32779 ‘ lN THIS SPACE

.

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

SIGNATURE

Signature. typed or printed name of registered agent and titk if applicable (NOTE: Registerad Agent signature required when seinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PSD
NAME PORTER, BRADFORD W.
STREET ADDRESS | 3375 REGAL CREST DRIVE . )
CITY-87-21P LONGWOOD, FL 32779 )
TITLE )
NAME T
STREET ADDRESS e e
CiTY -ST-2IP
TILE . - s . .. - - ol B =118
KAME™ B I et — -

o stae DO NOT WRITE

o

o IN THIS SPACE

STREET ADDRESS
Cify-§7-2P e

TITLE

NAME

STREET ADDRESS
CITY-ST-20P,

TLE : - .

L R T
STREET ADDRESS |, ... :
CY-ST-ZP=% |5 st AFS o 2

R

12, | hereby cerlify that the information supplied with this fiilin 3 does not qualify for the exemption stated in Section 118.07 3)(| }, Florida Statutes. | further certity that the information
indicated or this report or supplgmentat report is rué and accurate and that my signature shall have the same fegal e fect as if made under oath; that | am an officer or director
changed, or on an attach ith an address, with all gthep e empoy

ﬁ‘ required by Chapter 807, FlorldaSl/attes and thal/m name appaars in Block 10 ar Block 11if

¥PED OR PRINTED ‘!AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




