4- 0'24(- Sy B U Y N
FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT 2 Secretary of State

1997 u,‘a"j OIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # J03401 (3)

1. Corporalion Name

RONALD M. PORTER, JR., M.D., P.A.

A

Principal Piace of Business Mailing Address
1210 8. OLD DIXIE 1210 S. OLD DIXIE
JUPTER FL 33458 JURTER FL J3458-7205
3. Date incorporated or Qualified 3a.020ala of Last Report
2. Puncipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m El 59'2650997 _|Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. i
‘ ¥ ! P 5. Centificate of Status Desired O $B'75 Adqnional
—2_2] ;ﬂ Fee Required
City & Stale Gty & State 6. Election Campalgn Financing $5.00 May Be
23] 28[ Trust Fund Contribution L] Added to Fees
sip | Country | Zip Country 8. This corporation has liability for intangible tax under . 199,032,
[24] 26| 20| [30] Floriga Statutes Oves Ono
p. Name and Address of Current Registered Agant 10. Name and Address of New Regisiersd Agent
SAFRAN, PAUL, JR. 81| Name
265 SUNRISE AVE. 82| Street Address (P.0. Box Number is Not Acceptable)}
STE. 204
PALM BEACH FL 33480 83
84( City FL 85| Zip Code

1. Pursuant (o Ino provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registerad
office or registerad agent, ar holh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am Farnitar with, and accepl the obl-gations of, Section 6070508, Florida Statutes.

SIGNATURE -
Slgnates, woesd o pranted name of e o azgent ancd b it applizatike (NGITE Registerad Agant signature raguited when relnstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD CT OELETE 11 TMLE [Jchange L] Addition
NAME PORTER, RONALD M., JR. 12 WAME
et aroress | 1210 S. OLD DIXIE HWY. 1.3 STREET ADDRESS
CITY- 5121 JUPITER FL 14CITY-§T-2IP
wme | [T OELETE BTTITLE [dCharge ] Addition
NAME 2.2 NAME
STREET ACDKESS 2.3 STREET ADDRESS
| CCST-20 L . - 2,4 CITY-ST-2IP :
TLE [T DECETE 1T [Tthange L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 51- 2P 3.4, CITY-ST- ZIP
TIE [.] DELETE L1TIMLE [T change [ Addinon
NAME 4 TNAME
STREFT ANDRESS 43 STREET ADDRESS
GitY- 51 21 44CITY-5T- 20
TE CJ DELETE 5.1 TIMLE T trnge L] Adgiion
NAHE 5.2 NAME
SIREF ADORESS 5.3 STREET ADDRESS
CiTY-51- 2 i 54CITY-ST- 2P
ILE [T DELETE B TITLE [T Change [ Addition
NAME 6.2 NAME '
STREET ADORESS £.3 STREET ADDRESS
QITY-S1-7FF 64CHY-ST- 2P

14. | do hereby cerlly thal the inlormalion supplied with this iting does not qualify for the exemplion staled in Seclion 119.07(3)()), Florida Statutes. | further certify that the
informalion indicated on this annual reporl or supplemenlal annual reporl is true and aceurate and that my signature shall have the same legal eftect as if made under oath; that
Iam ar ofl.cer ar director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogh 13 1 changed, or gn an attachment with an address.
3 | g " " ut
SIGNATURE: = Aoyl /7], ile . %{ RISy a7 () 2944810
SIGNATURE AND TYPED Oh PRINTED NAM IGNING GFFICER OR DIRECTOR ré ¢ hate 1 “* Day:me Frone #

SEA FLORIDA DEPARTMENT OF STAT
: ; Q:E, SandraB.Morth(:mSAE Jan 29 1997 8:003m

CR2E034 (9/96)



