2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # 516852

1. Entity Name, .
BRADFORD W. PORTER, D.D.S., P.A.

. P LA

03-16-2005 90027 008 ***150.00

Principal Place of Business

1097 DOUGLAS AVE
ALTAMONTE SPRINGS, FL 32714 US

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL ~ 34-7442 US

DO NOT WRITE IN THIS SPACE

AR

LRI

02142005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-1697388 Not Applicable

5. Certificate of Status Desired [ $8.75 additional

Fee Required

. .- ._.i .B. Name and Address of Current Registared Agent

PORTER, BRADFORD W.
3375 REGAL CREST DRIVE
LONGWOOD, FL 32779

DO NOT WRITE
IN 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 ragistered agent.

SIGNATURE

Signatura, typed ¢ printed name of registered agent and titlke it applicable.

INOTE: Registerad Agant signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS |

TITLE PSD

NAME PORTER, BRADFORD W.
STREET ADDRESS | 3375 REGAL CREST DRIVE
CITY-ST-2IP LONGWOOCD, FL 32779

TILE

NAME

STREET ABDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS | _
CITy-ST-21P

TiTLE

RAME

STREET ADDRESS
CIvy-ST-2IP

TME

NAME

STREET ADDRESS
CIry-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

-+ —~DO-NOT WRITE --—-— -

IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%S4

changed, or an an attachme

SIGNATURE:

an address, with alrW

D CR PRINTED NAME OF SIGNMQ OFFICER OR CIRECTOR

-9//2/65’

Daytma Prone #




