FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT it Sty P FLORIDA DE PARTMENT OF S1ATE
CORPORATION ; b
ANNUAL REPORT

1996 \ % e
DOCUMENT # 627732 (1)

1. Corporation Name

ELI PORTH, D.O., P.A.

R AU AR

Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Maiting Acldress
1120 SEMORAN BLYD 1120 SEMORAN BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date Incorporated or Qualtied 3a. (ate of Last Repont
07/01/1979 04/12/1995
2. Principal Place of Busingss ' T { 2a. Maiing Address o 4. FET Number Applied For
?1—‘ L ?PL o 1 59'1918218 Not Applicable
Suite, Apl. #, ete. |, S Aot et 5. Garfcale of Status Desired - $8'75 Additional
?2-1 271 Fee Required
Cry & State | Ciyé Stater 6. Elcction Campaign Financing 0O $5.00 May Bo
Eﬂ 2B—l Trust Fund Contribution Added to Fees
2p Counlry e . Counlry B. This carporation has hability for intangiole tax under s 198 032,
[24] j25] Ezﬂ 30| | Flonda Statutes B ves [Ono

"9. Name and ﬂ&dﬁé?pf}_@@ehfﬁegisle[@:ﬁgjehi:____ 10, Name and Address of New Registered Agent

o T e Name ]
PORTH, EL, D.0. 82| Stroct Addiess (.0 HBox Number is Not Asceptable)
1120 SEMORAN BLVD.
CASSELBERRY FL 32707 83
’_é4i City FL 85| Zip Code
11, Pursaant & o provisons of Sactons 807,007 and 607.1506, Florida Statules, the ahawe namad corporabon sabmins this statenent far the purpose of changing its registered office |
o ragsterad agant, or oW, In the St of Flaricda 5 change was a.tharized by tha corporation’s board of trectors | horeby accept the appointinent as regstered agent. | am
tariiar with, and accept the abvigabions of, Section H07.0506, Horda Statutes
SIGNATURE __. e . - . . R G e e e e
Sapar e b d 0 pretetnany af e g -y-_v-w P B X o HETE Bt Sgent Son At re e atee T tnlale g DATE G-
12, OF HIGERS AND Diflt CTORS 13. ADDITIONS/CrIANGES TO OFFICERS AND DIRFCTORS IN 12 @
NTLE PVT T Cioteie ™ oo ’ . (M) Chaage [ Addticn g
HAME PORTH, EU, D.O. 12 NAME 3
STREET ADORESS 1120 SEMORAN BLVD. 1ISTREE! AZORESS &8
Cirv-51-2IF CASSELBERRY FL - 14 CITY-SE-2I0 %
TIRE SD [ DELETE RIS ) [ Chaage [ Adetor | O
HaME PORTH, INA 27 NAME
STREET ADDRESS 1120 SEMORAN BLVD. 23 STHETT ADURESS
CTY-51-2F CASSELBERRY FL i - | RIS
TIMLE [[] DELETE KRR (] Change [T Addition
NAME J2NAME
STREET ADDRESS 33 SIKii | ADDRESS
CiTy- 51 2F R 34 CiTy-S1- 410
TITLE ] DELETE 4 17TILE ] Change  [CJ Addition
NAME 42 hANE
STREET ADDRESS 43 STRELT ADDRESS
CITy-51- 217 . 54 017-51-217
TITLE [ DELETE S PTILE [J change (] Additon
MAME 52 NAME
SIREET ADDRESS 53 STREET ADDRE S5
COy-ST-2IF A i 54 CHY-5T-717 I
TIRE [ GELETE 6 1 TILE [] Change  [] Additon
NAME 62 KAME
STREET ALORESS £3 SIREET ADDRISS
Ly -ST-2P ) . 640787 1P
14. 1do hereby certify that the infarmaton suppied wilh this i ng e volantanly furrshed and does nat quatfy far the exerptian slatad in Secton 119.07(3;k), Florida Statutes, | further
certfy that the information indicated on this anvuaal repart or supplemental annaal report s true and accurate and that my signature shal have the same lega effect as if made under
oath: that | am an officer or director of the corparation o e reCuiver O brustan erpowered 1o excadte Lhis repon as required by Chapter BO7, Florida Stalutes; and that my name
appeaars in Block 12 or Block angod o g0 an attaglinigow th an adcress
SIGNATURE: X / }ZZ ELl [ORTH D.o.
“s@NaTure Ao Tipidorehil : 4 o - T

& SIGNING OFFICER DR DIRECTOR RIS "Gyt s P :



