2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # 516852

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

03-06-2006 90014 021 ***150.00

Principal Place of Business

1097 DOUGLAS AVE
ALTAMONTE SPRINGS, FL 32714

Mailing Address

717 EAST QAK STREET

us KISSIMMEE, FL  34-7442 US

40023000

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. 4, etc. Suite, Apt. #, etc.

02182006 Chg-P CR2E034 (11/05}
City & State City & State 4, FEI Number Applied For
59-1697388 Naot Applicable
- Zi —
Zip Country P Country 5. Certificate of Status Desired Oa $8.75 Additional
4744 us Fea Required
6. Nama and Address of Current Registered Agent 7. Nameg and Address of New Reglstered Agent
Narne .

PORTER, BRADFORD W.

3375 REGAL CREST DRIVE
LONGWOOD, FL 32779

Streel Address (P.Q. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named antity subrmits this statement for the purpose of changing its registered
the ohligations of ragistered agent.

SIGNATURE

office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or panted name of regrstered agent and hile o apphcanie.

{NOTE Regrtered Agert sighature requred when renstatng}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE PSD 7 Delee TITLE O Change [ Addition
NAME PORTER, BRADFORD W. NAME

STREET ADORESS | 3375 REGAL CREST DRIVE STREET ADDRESS

CITy-ST-2IP LONGWOOQD, FL 32779 CITY-ST-2IF

TME [ Delete TITLE [Jchange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

TITLE [ pelete TILE [ Change ] Additien
NAME n NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2P CITY-ST- 7P

THLE O Detete Tme O Change {7 Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

TILE [ pelete THLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TME {1 Delete TILE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowerad 10 exgtute
changed, or on an attachment with an addregspaith all othef jike #

SIGNATURE:

powered.

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
4te gnd that my signaturs shalt have the same legat effecl as i made under cath: that | am an officer or diractor
is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ “%K/a&

" Daytame Prone #




