FILED

2003 FOR PROFIT CORPORATION ¢
. 4
UNIFORM BUSINESS REPORT (UBR) Jan 17, 2003 ?SOO am
DOCUMENT # 627732 Secretary of State 2
1. Entity Name 01-17-2003 90128 022 ***150.00
ELI PORTH, D.O., P.A.
Principal Place of Business ' Mailing Address
1120 SEMORAN BLVD 1120 SEMORAN BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Prmcjpa] P]ace of Business 3. Mamng Acldress ”II“' I"'I lll” |II” lllll ”‘[I ul' IJI” I]I" ||l“ I]I” I'l” I}I“ 'l"
ite, Apt. . i #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-19 18218 Not Applicable
Zi C Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
: - ) Tt s T e - Name-— — -— - - U Ny S,
POHTH’ EL, D.O. Street Address (P.O. Box Number is Not Acceptable)
1120 SEMORAN BLVD.
CASSELBERRY FL 32707
City FL Zip Code
"8. The above named enlily submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
? SIGNATURE
Signature, typed or printad name of registered agenl and titie if applicable. (NOTE: Registered Agent signalure required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 , ) ) .
After May 1, 2003 Fee will be $550.00 ¥ et Fund G 35500 ey e
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVT [ Delete TME (JChange [ Addition g
NAME PORTH, EL}, D.O. NAME =)
sTReeT anoaess | 1120 SEMORAN BLVD. STREET ADDRESS 3
oITY-5T-21P CASSELBERRY FL CITY-5T-2IP <
&
TILE SD 1 Delete TITLE [JChange [ Addition 8
HAME PORTH, INA HAME
STREET AnDRESS | 1120 SEMORAN BLVD. STREET ADDRESS
CITY-8T-217 CASSELBERRY FL CITY-ST-21P
TTLE [ pelete TITLE [OChange [ Addition
NAME - - T T T T NAME ST T e s e e i a2 il e e -
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTy-St-21p !
TITLE 1 Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-21P CITY-ST-2IP
TITLE O elete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not £ alify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental re i accurate gnd that my signatyre shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or tri 0 execl is report asgequitd by Ghapler 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 it
changed. or on an attachrnent with other li d. & / /3
/ 7 / %7 CF

SIGNATURE: / SIG)

SIGNATURE AND TYPED OR PRINTED MAKE OF SIGNING OFFICER N DIRECTOR ¢ =

Date Daytime Phone #

1



