2006 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Jul 07,2006 8:00 am

DOCUMENT #627732

1. Enlity Name
ELI PORTH, D.O., P.A.

Secretary of State

07-07-2006 90001 035 ***550.00

Principal Place of Business Mailing Address
wvw
1120 SEMORAN BLVD 1120 SEMORAN BLYD ymirad
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
e R TR SRR EARRRI A
12D [7)
.252"’3' I’*p" * °‘°I' 20D Q”“"@ * e‘}z' 00 07032006  Chg-P CR2E034 (11/05)
ity & State Cjy & State 4. FEI Number Applied For
&Lf_( el ber ry Fo a f(&(é(rp’{ 59-1918218 Nol Applicable
Zip Country d ' Country i ' $8.75 Additional
. i (] . 8
31_70 7 U_‘H 7§ 2707 ﬁ 5. Certificate of Status Dasired Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

PORTH, EU, D.O.
1120 SEMORAN BLVD.
CASSELBERRY, FL 32707

Sl? t Address (P,Q. Bgx Num is Nol 4cceplabl
2

8. The ahove named entity submits this statement for the purpose of changing its registared office or registered age

the obfigations of registered agent.

(;_fw’ﬂ [R00

r both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed name of registerad agent and title it applcable (NOTE: Regislerad Agent signature required whaeri reinstating} DATE

FILE NOWI1!l FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe

Due by September 6, 2006 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PVT [ Delete THLE WlChange {3 Addition
NAME PORTH, ELI, D.O. NAME .
STREET ADORESS | 1120 SEMORAN BLVD. st oviess | /20 Shede. Road 436 ,Swte /200
CTY-Si-P | CASSELBERRY, FL avse | dRSSetberry FL 32707
TINLE SD 7 Delete TITLE v hange  [] Addition
NAME PORTH, INA HAME M 20
STREET ADDRESS | 1120 SEMORAN BLVD. sweaomess | H2 0 Shate, Koad 436, JSure /200
omv-s1-2p | CASSELBERRY, FL avsiwe | Caleetberry e 327077
THLE O Delete TITLE hd [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Crmy-$1-2Ip
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-ZP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civ-S51-2P
TITLE ] Delete THILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CIY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify lor the examptions contained in Chapter 119, Florida Statutes. I further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
las required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

indicated cn this report or supplemental repon is true and accurate and ihat
of the corporation or the receiver or trustee empowdred 10 exgauta this rep:
changed, or on an attachment with ress, all othegfikg empow

SIGNATURE:

SIGNATUREENG TYPED R PRINTED NAME OF 8IGNING OFRJCER OR

DIRECTOR

-& Forth DO 7/3/0b-

Date Daytima Phore #




