2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604593 FILED

1. Enity Name May 10, 2000 8:00 am
SAMUEL S. PORCO, DM.D., PA. i Secretary of State

05-10-2000 90141 033 ***150.00

Principal Place of Business Mailing Address

850 N. KROME AVE 950 N. KROME AVE

SUITE 24 SUITE 204

HOMESTEAD FL 3330 HOMESTEAD FL 33030-4455

e s IRWEOTAN E AR ADERA T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FE{ Number Applied For

59—1469139 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O fg'ggq lﬁ?ﬂ’i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame -

Sameel S Beoco DMP

Street Address (P.0. Box Number is Not %ce lable)
G v

C 2. KPome
. Suite 2oy ‘
v rmeTErd FL 2% 20

8. The above named entity submits this statement for fie purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

C e DM _

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstaling) DATE
: QL”ﬁ‘ﬁi;"?éZ‘u"ﬁZéfei‘iil?f;?ei?é‘fféif!?fa”y o, MAY 2000 roe wi pe Sosgo | 10 EcionCampan Francng | $5.00 wy oe
g TE : , . Trust Fund Contribution. d Added to Foes
~ (Seecriteria on back) Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 3 Delete TITLE Jchange [ Addition
A PORCO, SAMUELS. & - N
STREET ADDRESS 1 950 N. KROME AVE, STE 204 SYREET ADDRESS
CITy-s1-2ip HOMESTEAD FL 33030 CITY-ST-2IP
TILE ST 3 Deletz TIILE [JChange [ Addition
NAME PORCO, PATRICIA NAME
STREET ADDRESS | 950 N. KROME AVE, STE 204 STREET ADDRESS
CITy-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TILE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify 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 or trusiee empowered 10 exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an attachment with an address, with all other{ke empowered.

]

SIGNATURE: W S BT DD Y-28-00 20S-24 2 -0270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



