FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

‘A
&)
L Ol 7 0]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FEE AFTER MAY 1 1S $225.00

DOCUMENT # LO0499

1. Corporgtion Name

GUILLERMO F. PORRO, D.M.D., P.A.

(8)

Frincipal Place of Business

7059 W. WATERS AVE.
TAMPA FL 33634
us

Mailing Address

1059 W. WATERS AVE.
TAMPA FL 33634
us

. Date Incorporated or Qualified

3a. Date of Last Heport

TODEBE A

07/07/1989 05/01/1985
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59-2056326 Nol Applicable
Suite. Apt. #, etc. Sutte. Ant. ¥, etc. 5. Cartilcate of Status Desired ] $8.75 Addiional
22 ;I Fee Required
City & State City & State 6. Eigction Campaign Financing 0 $5.00 Mmay Be
23 E} Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liability for intangibie tax under s 199.032,
m a ;ﬂ m Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
B1| Narne y
PORRO, GUILLERMO, DMD Porro, Suillevmo , Db
" v 82| Stre drass (P.Q. Box Number is Not Acceptable)
12805 MILLRIDGE FOREST STREET 56T AT GOUEN  DEWE
TAMPA FL 33624 83
84

FL |*| 358%,

11. Pursuani to the provisions of Sections 607,0502 and B07.1508, Florida

larida Statutes.

Statutes. the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by tha corporation’s board of directors. | hereby accepl the appointment as registared agent. | am
familiar with, and accept the obligations of, Section B07.0505,

SIGNATURE _ __ . o
Signature, typed oF printed name of registered agerl and tlie If applicabie MNOTE Registersd Agont signature requirad when renstatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ["] DELETE 1 1TE [ Change  [J Addition
NAME PORRO, GUILLLERMO F. 12 Nt
streeT ADDRESS | 7059 W, WATERS AVE. 1.3 STREET ADDRESS
GIIY-ST-7IP TAMPA FL 33634 14T -5T-2P
TITLE [7] DELETE 21TIE (] Change  [] Additian
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 21 2400T-§1-71p
TIILE [7] DELETE 31TTE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STHEET ADDRESS
CI1Y-ST-2P 340TY-ST-7P
TITLE ] DELETE 4 1TILE [ Change  [T] Addilion
HAME 4.2 HAME
SIREET ADDRESS 4.35TR:ET ADDRESS
CTY-ST- 2P 44 CTY-§T-2P
TLE [ DELETE 5 1TIE O Change 7] Addition
KAME 5.2 NAME
$TREET ADDRESS 53 STREET ATDRESS
CITY-§1- 2P 54 CITy-ST-21P
TITLE [ DELETE 6 1TTLE [J Change  [] Addibon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITy-ST- 2P

oath; that | am an officer or director of 1l
appears in Block 12 or Block 13 if ch

SIGNATURE: _

14. | do heraby cerlify that tha information supplied with this filin
certify that the infermation indicated on this annual repart or
corporation or the receiver or trustee empowered 1o execute this r
jad, or on an attachment with an a

g is vohantarily furnished and does not qualify for the exemption stated in Sactian 118.07(3j(k), Florida Statutes. | furher
that my signature shall have the same legal effect as if made under

supplemental annual repon is true and accurate and
eport as required by Chapter B07, Florida Statutes; and that my name

55,

BIGNATURE AND TYFED OR FRINTED NAME OF GIGNING OFFICER OR DIRERTOR

Alisfae . (3 Ya£e92

CR2E034 (12/95)




