2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)’

DOCUMENT # F72688

1. Enlity Name

MANUEL PORTH, M.D., P.A,

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90104 012 ***150.00

Mailing Addross
C/0 MANUEL PORTH, M.C. P.A.

Principal Place ol Business
7421 N UNIVERSITY

SUITE 107 7421 NORTH UNIVERSITY DRIVE SUITE 107
U us

2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross h
“13&% ‘I\ . k,\‘ﬂn)(’(“t;)l-b{ hf EPeRS! N Ahow- Vi€l
uile, Apt. # etc, Suite, Aql. #, elc. 1st MOORE CR2E034 (10/06]
Cily &\Slale City & Stale 4. FE) Number Applied For
’TJP\MP\ @(\ C . E\Ck \NAA Q_A(, qt& 59-2177516 Not Applicable
Zip I uniry Zip untry ” 58_75 Additional
232 | OLLACS (-:753 | &_( Ya r\\ 5. Ceriificale of Stalus Desired o 2. Requiret;nona

7. Name and Address of New Registered Agent

6. Name and Address of Current-Registered Agent

Name

PORTH, MANUEL —

1711 VESTAL DRIVE Sireel Address (P.C. Box Mumber is Nol Acceptable)

CORAL SPRINGS FL 33071

City Zip Code

FL |

8. The above named enlity submils this slatemenl for the purpose ol changing ils regislered office or regislered agenl, or bolh, in Ihe State of Florida. | am lamiliar with, and accepl
the obligations of registared agenl.

SIGNATURE

Sgnature, lyped of printed name of regrislered ageni and hitle ¢ enpheanle. (NOTE. flagstered Ageni signature requrea when renstating} DATE

FILE NOW!N FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Mzke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Be
Added io Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P 1 eiete e O change [ Addilion
AL PORTH, MANUEL P.A. N

sTRE1 aooress | 1711 VESTAL DRIVE SIRFE T ADDRESS

cry-si-7p | CORAL SPRINGS FL 33021 CITY-$1-21P

ikt 8 O Detete niw O change [ Addition
NAML PORTH, JACQUEINE NAME

SR rT ADpREss | 1713 VESTAL DR. SIREET ADDRESS

CITY-S1-2IP CORAL SPRINGS FL 33021 CITY-S1-2IP

it [ pelate it O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CIY-S1- 2P

TITLE ) pelete T [ change (] Acdition
NAML NAME

STREET ADDRESS SIREE| ADDRESS

CIY-SI-ZIP CITY- SI- 2IP

TIILE 1 Delete M O change [} Addilion
NAME NAME

STREET ADDRESS SIRKT ADDRESS

CIry-sI-2p CITY-SI-7IP

nne [ Delete e O change [ Addition
NAME NAMI

SIHEE | ADDRESS SIREET ADDRESS

CITY-51-2IP CITY-S1- 2P

12. | hereby certify thal the information supplied with this liling does not quak tho exemplions conlained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplamental report is irue and accurate and thal my Ygnalure shall have the same tegal effect as it made under oath; that | am an officer or direcior
of the corporation or the recefVer onrusiee empowered 10 executé this report asjrequired by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all other yke empowered

SIGNATURE:

PSY 70¢-5Ldp

J#CQ{{L//HV %,-‘%/\ [{3(:1)?'/)_7

L}Mﬂruns/ﬂmﬂpeo OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytme Phane #




