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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 Secretary of State

OCUMENT # 604593 (4)

« Corporation Name

SAMUEL 8. PORCO, D.M.D., P.A.

A AR

A e e e iy

Principal Place of Business Mailing Address
17821 SW 97 AVENUE 17821 SW 87 AVENUE
MIAMI FL 33157 MIAMI FL 33157
DD NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
08/08/1973
. Principal Place of Business 28, Maifing Address 4. FEI Numbar Applied For
21 126] 50-1469139 Not Applicable
. APt #, . Suito, Apt. #, st¢. i
—I Sulte. Ap el — wie. Ap e 5. Coertificate of Status Desired O $I!.75 Adltiona!
22 27] Fes Requlred
City & State | Cily & State 8. Eloction Campaign Financing $5.00 May Be
_z-a] 28} Trust Fund Contribution [J Added to Fees
Zip Counlry Zip Country B. This corporation cwes or hag aid the current year Intangible
;' E] m m Parsonal Properly Tax due June 30. @ Yes [Ino
¥. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PORCO, SAMUEL S., DM.D. 81| Name
17921 SW 97 AVENUE 82| Stree! Address (P.O. Box Number is Not Accentanie)
MIAMI FL 33157
83
84| City FL 85| Zip Code

T, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointmant as regisiered
agent. | am familiar with, ancl accopt the obligalions of, Seclion 607.0505, Florida Statules.

SIGNATURE N
Signeture, typod or prnted name of regesioned agent and tlle dagphcstle (NOIE: Asgistored Agent signatura roguired whan reinstatmg) DATE
12 OFFICERS AND DIRECTORS T ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 |
TITLE PD [T orwere 11 TITLE [T change [T Addition
HAME PORCO, SAMUEL S. 1.2 NAME
srreeraporess | 17921 SW 57 AVENUE 1.3 $TREET ADDRESS
OITY-ST- 2P MIAMI FL 14 CITY-5T-2IP
TITLE T betere 21 TME [Tchange L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP 2 40ITY-5T-2IP
e [ petETe 311ME [ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-$1-2IP 34.CITY-51-2IP
TILE T DELETE 41 THTLE [T change  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TriLE 1] DELETE 51 TITLE 3 Grange T Addition
RAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T-21P 54 CITY-ST- ZIP
TITLE [ peLere 6.1 TILE T change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2iP _ 64 CITY-S1-7IP
T4, T hereby cerlify thal the information supplied wilh this (iling does nol qualify for the exemption staled in Section 118.07(3){i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the roceiver of lrustee empowerad to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang%;ko‘rﬁn' an allachy with an addfss
ekl ks B - Y PV A f ol Mﬂ/ﬂ«d‘. vy 7«'¢‘p ?4%':)2('-'— @ﬁ’?

ooy A& pmenen | May 04 1998 8:00am
ANNUAL REPORT i Saecretary of State

CR2ED34 (10/97)



