FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #627732 01-26-2007 90029 012 ***150.00

1. Entity Name

ELIPORTH, D.O., P.A.

Principal Place of Business Mailing Address

1120 STATE RD. 436 1120 STATE RD. 436 o 60007215

L

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
01132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P RopI TS

59-1918218 Not Applicabie

5. Cenificate of Status Desired ] $8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent

20 SYATE R 436 DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registered agard and tite it appkcable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!III FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE PVT
NAME PORTH, ELI, D.O.

STREETADORESS | 1120 STATE RD. 436 STE 1200
CiTY-S7-2P CASSELBERRY, FL 32707

TIMLE 8D

NAME PORTH, INA

STREETADDRESS | 1120 STATE RCAD 436, STE 1200
CITY-ST-2IP CASSELBERRY, FL 32707

TITLE
NAME

o s DO NOT WRITE - -

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

TINLE

HAME

STREET ADDAESS
CITY-87-2IP

12. 1 heraeby certify that the information supplied yi alify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental d that rmy signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tr to BxgciHe s repon agTequired tar 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with i ad

SIGNATURE:~ I 7 S ’/09 0F Yop EFP— ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Gaytime Prone #

is filing doas not,




