2008 FOR PROFIT CORPORATION

+ 7~ ANNUAL REPORT (AR) FILED

DOCUMENT # F72688 Jan 31, 2008 08:00 AM
1, Entily Name Secretary Of State
MANUEL PORTH, M.D., P.A.
Prircipal Place of Business Mailing Arldress
7225 N. UNIVERSITY DR. 7225 N. UNIVERSITY DR.
SUITE 2018 SUITE 2018
TAMARAC FL 33321 TAMARAC FL 33321
us . us
2. Prngipal Place of Busingse « No PO, Box # 3. Maling Addrase

Suite, Apl. #. elc. Suile, Apt #, gic 15t MOORE CR2E034 (10/07)

City & Ciate Cily & Siale 4. FEi Numper Appied For

59-2177516 Mot Applieable
n Gauniry “p Centry 5. Certlicate of Statug Desired O $8.75 aaational
Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORTH, MANUEL

1711 VESTAL DRIVE ’ Swoet Addrgss (P.O. Box Number is Nol Acceplablc)

CORAL SPRINGS FL 33071

City FL | Zij3 Code

8. The avove named enuly submits ts statsment for the puroese of changing its regsiered sffice or regislered agent, or cotn, in (he Siate of Flonda.  am familiar with, and accept
the ahligstions ot registered anent.

SIGMATURE

S gn stume, Gpod o erredd nan o 0l b ea saerla i Tee Fapleaze ATTE Regis 1180 AGONL v i alur w3t wien -aietai g nNATE

i 4 FILE. NOWIN FEEIS $150,00 -
-5 Alter May.1, 2008 Fee Will Be.5550.00° 1 .4
~ Make Check Payable to Florida Department of State

g, Flection Camoaign Fnancuigy $5.00 May e
Trost Fundd Comrzutan )" Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LR P O3 everr 1Tt [ Changz [ ] Audilion
NAME PORTH, MANUEL P.A. NAT

SIREET ALDHESS | 1711 VESTAL DRIVE STAEET ABDRESS

31v-sT20 | CORAL SPRINGS FL 33021 GIv-g1 A

TITLE, s [T e ete THLE [ change (7] Aaaiion
Mg PORTH, JACQUEINE HakAb

STREFTADPRESS [ 1711 VESTAL DR. STAEET ADVIRESS

CTY-5T-7P CORAL SPRINGS FL 33021 Gty -31- 2

e O peete It [ change (7] Addiwan
HAME . HAME -

STREET ADGRESS STREET ADIRESS

CINY-51- 717 LITY-47-71P

L 7 Deiete 1k ] Changs 3 Adition
HAME . : HEME

SiReET ADDRLSS SIREET ADIRESS

LIy -S1- 212 CIrY-51-2iP

L {3 poate TITLE O Ghange [T Actition
HAME ’ HERAT

SIRLLY ANPRI RS STHEET ABDRLSS

NI GIY- 512

it O oot THLE ] Crange [ Acdition
NAME HEKE :

SIRELY ADDRESS SIAELT ADDPLSS

Y 51 2 CNyY-31-4¢

12. | hareby cartily thar tha information suuptied with this filing doss not gualy fur tie exametons contwned in Section 119, Merids Slaiutes | uther cartly that the informeation
inchcated on this report or supplernental repe i purale anc that my signaiure snall have the same legat ettect as if madc under oally; that t am an officer or director
of the corperalion or the raceiver of truglese-empowered tgaeculd 1his rapon as required by Chapter 807, FNonda Stutes: and that my namea appears in Rlock 10 or Bluek 11

il chianged, o on an akachmient wiln address, wiherT olher like empowered.
}Z&M f //-v//QS’ KLY 7

3

4

SIGNATURE:
“—sreMATURE ANDG TYPED OR PRINTED NAME OF SIGNING (#FICER OR CIREGTOR Lo Mavtnio Fooee »




