¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE Apl' 17 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

e
DQCUMENT # 100499 (8)
GUILLERMO F. PORRO, D.M.D., P.A.

L

Principat Piaca of Businass Mailing Address
059 W. WATERS AVE. 058 W. WATERS AVE.
TAMPA FL 23634 TAMPA FL 33634
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiod
__ _ 07/07/1969
2. Principal Place of Businoss | 28 Mailing Address 4, FEI Number Applied For
21 ';61 59-2056926 Not Applicablo
Suite, Apl ¥, elc. Suite, Apl ¥, olc. iti
P B. Cerlificate of Status Desired ] $B'75 Additional
22 E[ Fee Required
City & State | Ciy & State 8. Eloction Campaign Financing $5.00 May Be
’E] ~ e 2_1;] o Trust Fund Contribution 1 Added o Feas
Zip | Country | 2ip Country 8. This corporation owes or has paid the current year Intangible
24 251 gl _:iEl Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
PORRO, GUILLERMO, DMD 81| Name
15641 EAST BOURN DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
ODESSA FL 33558

83

85| Zip Code

84| City F L

11. Pursuant to the provisions of Soctions 607.0007 and 607, 1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Flonda_Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
ageant. } am lamihar with, and accept tho obligations o, Soction 607.0505, Florida Statutes.

SIGNATURE e
Signature typed o prnted nand o ogistered agent and tive it applicabl: (NOTE" Regisiarac Agent signatura rodguired whon reinslating) DATE
12. QFFICERS AND Qf!_i_[ C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P L) DELETE VITILE [T change [ Addition
NAME PORRO, GANLLLERMO F. 12 NAME
sreer aponess | 7050 W, WATERS AVE. +3 STREET ADDRESS
city-$i-pe TAMPA FL 33634 146y -51-2IP
THLE LT oecete 21T 1] Change [ Addition
NAME 2.2 NAME
STREET ADDRAESS 2.3 STREET ADDRESS
CIrY-51-7% 2 4CITY-5T-2IP
ne T oeiete ERRAIY Flchange [T Addition
HAME 2.2 NAME
STREET ADDRESS : 3.3 STREET ADDRESS
CITY-5T- 2P 34 CIY-S1-21
TILE [T betFTe 41TILE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 SEREET ADORESS
CITY-5T-ZIP 44 CITY-ST-21P
TITLE [T DELETE 51TITLE [ change [T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDAFSS
¢rv-gt-2p | 0 54 CIY-SI- 2P
THLE CJ oeLeTe &1 7ALF [ change ] Agdition
NAME 6.2 NAME
STREE? ADORESS 6.3 STAEET ACDRESS
CATY-S1-2IP § sacmy-s1-zp

14. | hereby certity tha! the intormation supplind with this liing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this annwal roporl or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
oificer or director of the corparation or the eever of rustee ompowered 10 execute this report as required by Chapier 607, Florida Statutes, and that my name appears in

Biock 12 or Black 13 i changed, or on apZlachment wilh an addross.
: o Fov el 440a% (%) 0O

SIGNATIIRE-

CR2E034 (10/97)



