. FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON by Sandra B. Mortham

Secretary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 . premnorcorommons

DOCUMENT # 60459 (4)

1. Comporation Name

SAMUEL S. PORCO, D.M.D., P.A.

s g ————— A

55 e “

Prmcipal'FlagoTé:siness Mailing Address
17921 SW 97 AVENUE 17821 SW 97 AVENUE
MIAMI FL 33157 MIAMI FL 33157

3a. Date of Lasl Repont
05/01/1995

Appiied For
Nat Applicable

—_
3. Date Incorporated or Cualifed

08/08/1973

4. FEI Numbar
59-1469139

§. Certificate of Status Desireg O SBF' I)SH :qdqigzna'
-1 i

2. Principal Place of Business
21

_
Suite, Apt. #, etc. Sulte, Apt. #, etc.

City & State . TTTT————— T CHe B e T — B Hon o o ——
| City & State City & State 8. Elaction Campaign Finanging $5.00 May Be
@_ Trust Fund Contritution O Added to Fees
Zip Country 4p Country 8. This corporation has liabifity for intangitle tax under 3 199.032,
24 25 30 Florida Statutes & ves ONo

. Name and Address of New Reglstered Agent

PORCO, SAMUEL $., D.M.D.
‘ 17821 SW 97 AVENUE
MIAMI FL 33157
FL Zip Code
11, Pursum?mmmw abave-named corporalion submits thi statement for the purposs of changing It regisiered office |
qr registered agent, or both, in the Stale of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerag agent. | am
familar with, and accept the ohligations of, Section §07.0505, lorida Statutes.
SIGNATURE RO P T B E i e o T A S rem e Whe et S e e
- Slyratuce tyrod or p_fi:&ﬂ_naﬂ:aihegﬁlmsd agaiit ara tithe I appl atble ﬂ&ﬁﬂegws‘.med Agent sigeatura reayired whon reinslating' DATE a,‘)-
e QE @-E_RS AND DIREC_TQRS | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 S
; PD [ DELETE 11TTE [ [ Change {1 Addilion b
PORCO, SAMUEL S. 12 NAME 3
STREETADORESS | 17921 SW 97 AVENUE 1.3 SIREET ADGRESS et
CITY-51. 21 MIAM! FL 14 CITY-S1-21P &
e T T Oy Z1TME | O Change  [3 Addition | O
NAME 2 2 NAME
STREE! ADDRESS 23 STREET ADDRESS
CTY-§1-2p _ [ z4Cnv-stze | .
e T ] DELETE 3 1TineE T [ Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-s1-7ip . _ 34 CiTY-5T-2P
TLE T [Joeee ™ T (3 Change (] Addition
NAM: 4.2 NAME
STHEET AIDRESS 4.3 STREET ADDRESS
| Cilv-SI-2F — | 44CIY-ST-2p
T [T DELETE 5 1TIILE [ Changs [W
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY- 5T 2 —— | 54CITY-ST-2ip ___
| e T [J OELETE 6.1 Tk O Crange ™ 7 Adaion
Nawe 6.2 NAME
STHEE ! ATMIRFSS 63 STREET ADDRESS
| CiTY-ST-2iF e e _E4CHY-ST-20 _
14. | do hereby certity that the information supplied with thig fitng is voluntarily furnished and doas not qualify for the axamption stated in Saction #19.07(3)k), Florida Stalutes. furlher
oerdify that the information indicated on this annual repert or supplamental anncal report is true and accurate ang that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior alihe corporation or the receiver or trusg "mpowered to exacute thig fepart as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Blogk changed, or on an atl imant wHr an S8,
SIGNATURE: ;”%W %jéo P29 T 305 230 spps

SIGNATURE AND TYFED OF PRINTED NANE OF SIBNING DFFICER OF DIREGTOR —~ —————— - -



