2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am

DOCUMENT # 516852 ecretary of State
1. Enfity Name 04-09-2003 90109 014 ***150.00
BRADFORD W. PORTER, D.D.S., P.A.
Principal Place of Business - Mailing Address
1097 DOUGLAS AVE 717 EAST QAK STREET
ALTAMONTE SPRINGS FL 3214 KISSIMMEE FL 34-7442
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1697388 Not Applicable
“p Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
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Porter, Bradford W.

PomEH BRADFORD W. Sireet Address (P.O. Box Number is Not Acceptable)
300 GRANDVIEW PLACE 3375 Regal Crest Drive

LONGWOOQD FL 32779

ip C
CIlf.ongwood FL | =* c>%627'7"9

nose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Bradford W. Porter ‘//7/4%

8. The above named
the obligaticns

tity submits this statement for the,

1
SIGNATURE ' /
. Sighature, Wpﬁprlnlea name of refjistarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOV\;!!! FEE 1S $150.00 )
9. Election Campaign Financin

: After May 1, 2003 Fee will be $550.00 Trust IFund Ccfntlr?bution. ’ c fcf:!‘tg?oag?;f °
‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delets TITLE Xl change 7] Aadition
v PORTER, BRADFORD W. NAvE

steer anoness | 300 GRANDVIEW PLACE smeeraonress |3372 Regal Crest Drive

omv-st-ze | LONGWOOD FL ov.srze  |Longwood, FL 32779

TITLE [ pelets TIME [J Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7IP CITY-ST-ZIP

HILE O Delete TITLE [0 change [T Aadition
NAME ~— T T T s LTSI T F e e Tt e CNAME T | e e \:s-y-—-;——-.‘\&\—--t-« - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TLE [ petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TITLE 1 Detete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TLE [ Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P - CITY-ST-71P

12. | hereby certify lhal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)((), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 receiver gt trustee empowered ta execulgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wl

Date - Daytima Phone #

CR2E034 (10/02)



