FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CRRORT e

CORPORATION

ANNUAL REPORT Secretary of State

- 1997 OMISION OF CORF‘ORATIONSl . Secretary Of State
DOCUMENT # 604593 4)

, Corporation BRaran

SAMUEL 8. PORCO, DM.D., PA.

O

| Pringsal Plasss of Dusiness. " Mailng Address
17821 SW 57 AVENUE 17821 SW 87 AVENUE
MIAMI FL 33157 MIAM! FL 33157-5640
8. Date Incorporated or Qualified ] 3&. Date of Last Report
e : 08/08/1973 - 05/01/1996
2. Prircipn) Prace of Business. 28, Mailing Address 4. FE{ Number Appliad For
E1 I e J26] ' 59-1469139 Nol Applicable
Suites, Apt 4, ¢l suite:, Apt #, . i
| Suite, Apl #, el Suite, Apt #, el 5. Conificate of Status Desired E/ $8.75 Additional
22| 7] Fee Raquired
B A City & Stata 8. Eleclion Campaign Financing $5.00 May Bo
osl 28| Trust Fund Contribution ] Added to Fees
p __ Country _4p | Courtry 8. Tnis corporation has liability for intangible tax under s. 199.032,
gj o 25; 29] 30] Florida Statutes []’%gs [l o
. e, tinme and Address of Current Registered Agent 10. Name and Address ol New Reglgtered Agent
L))
PORCO, SAMUEL S., D.M.D. Name
17921 SW 87 AVENUE B2| Street Address (P.0. Box Number is Nol Acceplable)
MIAM! FL 33157
B3
84| City FL 85| Zip Code

8, Flonida Statutes, the above-named carporation submits this staternent for the purpose of changing its registersd
olhice o rogistered ager “trott), in e Stale of Florida &¥ch change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
arert Larn famibar wf, and accept the oblgatiopsof SGolion 6074505, Fiorida Statutes.

,4/.- y—¢g =z

SIGNATURE | T e : gt A

30 Pursunat 1o the provsions of Soctions 607 0502 and 607,15

i o fecy sl A LR e 1 gl Gably (NOTE- Ragistersd Agent signatue requirad when reinstating) DATE
OF[CFAS ANDIDIREGTORS ¥ I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ orLere I 11T [T Change [T Addition
hewi PORCO, SAMUEL S. 12NAME
swetrancies | 17821 SW 87 AVENUE : 13 STREET ADDRESS
Tlv-§1- 7 MIAMI FL 14 CITY-5T-2IP
e o CIRETE 20 LE [JChange L Addition
nALE 22 NAME
SIRLED B, 23 STREET ADORESS
CIy-5 2.4 CIY-51-7P
T o 1T DeLETe 31TINLE ] Change [ addition
Kt 32 NAME
SIRELT RO 33 STREET ADDRESS
LY -5 A 34, GITY-ST-2P
T T oeEiETE 41 TILE [T caange [ Addition
Btk £ 2 NAME
STREE | AT 5 43 STREET ADDRESS
ary-seoar 4.4 CITY-ST-71P
BT [T DELETE 5.1TTLE [T Change L] Addition
MM 5.2 NAME
SHREEPATTHESY 5.3 STREEY ADORESS
LV S0 54 CTY-ST-2IF
i T L] oeLETe 61°HILE [ change [ Addition
HAME 62 NANE
STHEr L ADIRESS 6.3 STREET ADDRESS
o sear | £4CMY-81-2iP

14, | ¢4 Fereny conity hat the information supphied with ths Tiling does not qualify for the exemptlion stated in Section 119.07{3)i}, Florida Statutes. | further cerlily that the
informahon mdoatec on s annual repor ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that
| zenan ofl-zer o cirector ol e corpotalon or the receiyey or ¥uslee empowered to execute this raport as required by Chapter 807, Florida Statutes; and thal my name
appcars in ok 12 or Blpdh 13 11 changed, or an gtlaghment with an address.

e | Apr 141997 8:00am

CR2E034 (9/96)

SIGNATURE: e L e/ S, /geqa YR Y- -F7 305-23573603

SIGNATURE AND TYPED OR PHINTED NAME OFfIGNING OFFICER DR DIRECTOR Trate Dayine FlLune #




