- ~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L00499

1. Entity Name
GUILLERMO F. PORRO, D.M.D., P.A.

Apr 16,2007 08:00 A
Secretary of State

Mailing Address

7059 W. WATERS AVE.
TAMPA, FL 33634  US

Principal Place of Business

7059 W, WATERS AVE.
TAMPA, FL 33634  US

DO NOT WRITE IN THIS SPACE

L

01222007 No Chg-P CRZEO34 {11/05)
4, FEI Number Applied For
59.2056926 Not Applicable
i . $8.75 Additional
8. Certificate of Status Desired (] Fee Raquired

8. Name and Address of Current Reglstered Agent

PORRO, GUILLERMO, DMD
15641 EAST BOURN DRIVE
ODESSA, FL. 335568

" DONOTWRITE ".
INTHIS SPACE . *", .

(R,

PRI

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnatuts, typed Of DRINIST NAMA of 1BQNENBA A0AM And 118 § BpEICADIS.

(NOTE: Ragstared Agant aignalure requirsd when raingtatng) DATE

FILE NOWIHl FEE IS $150.00

After May 1, 2007 Fee wlill ba $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 Moy Be
Added 1o Fees

10, OFFICERS AND CIRECTORS |

TIME P

NAME PORRO, GUILLLERMC F,
STREETADORESS | 7059 W, WATERS AVE.
CIFY-ST-ZIP TAMPA, FL 33634

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZP

THE

MAME

STREET ADDRESS
Civy-SE-ZP

TINE

NAME

STREET ADDRESS
CIry-sr-ZP

TINE

NAME

STREET ADDRESS
CITY - ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

P P e o Aot

DONOTWRITE - "
INTHISSPACE

e M e & Lgew

CoudnonTigas
4,25 /07-80063-021 150,90

-

PO T . P
1

12. | heraby certify that the information supplied with this fling doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or diractor

of the corporation or the receiver or inftee empowered to axec t as raquired by Chapter 807, Florida Statutes; and that my name appsars in Bleck 10 or Block 11 if
SIGNATURE: 412 200%  (h12) 964-9599
Date

BIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phors #




