2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 627732

1. Entity Name

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

Principal Place of Business

1120 SEMORAN BLVD
CASSELBERRY FL 32707

Mailing Address

1120 SEMORAN BLVD
GASSELBERRY FL 32707

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90067 023 ***150.00

VW WO N\

A R

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE!{ Number 59.1918218 Applied For
Net Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired a $8'75 Addltional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~"PORTH; ELI, D.0: : I - - :
1120 SEMORAN BLVD. Street Address (P.C. Box Number is Not Acceptabie)
CASSELBERRY FL 32707
City FL Zip Code

SIGNATURE

8. The abeve named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is sligible to satisfy its intangible
Tax filing requirement and etects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PVT O Delete MLE Ol change [ Adcion | S
NAME PORTH, EL, D.O. NAME =4
staeeT anoress | 1120 SEMORAN BLVD. STREET ADDRESS 3
CITY-ST-21P CASSELBERRY FL CITY -57-ZIP &2
TITLE SD [ Detete TITLE [ Change  [J Addition %
NAME PORTH, INA NAME

sTReeT ApoRess | 1120 SEMORAN BLVD. STREET ADDRESS

GITY-ST-ZIP CASSELBERRY FL CITY-ST-2IP

TITLE O Delete I TTLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-Z1p

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-2P

TIMLE O3 peleta TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

indicated on this report ar supplemental report is, my signature shall have the sa

of the corparation or the receiver or ty

Y

=L

me legal effect as if made under oath; that | am an officer or director

y required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PopTH

L J-17-0]

Dzs‘_ﬂI BN #

bate




