2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # L00499

1. Enuty Name
GUILLERMO F. PCRRQ, DM.D,, P.A

Apr 07,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
7059 W. WATERS AVE. 7059 W. WATERS AVE.
TAMPA, FL 33634  US TAMPA, FL 33634 US

DO NOT WRITE IN THIS SPACE ree Appied Fo

IR

04032008 No Chg-P CR2ED34 (11/06)
59-2556926 Not Applicable
5. Cerificate of Staws Desires [ $8.75 Addttional

Fea Required

8. Nams and Addross of Current Registersd Agent

PORRO, GUILLERMO, DMD
15641 EAST BOURN DRIVE
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florioa. | am familiar with, and accept

the cbligations of regislered agenl.

SIGNATURE

Signaiure, typed or prnted name of regatarad AgANM AN tte £ APPCADM. (NOTE: Regstered Agent sgnaiure requred when renstaing) DaTE

FILE NOW!I! FEE IS $150.00 o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribwution.

9. Election Campaign Financing £5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ]

Gy oas

TITLE P

NAME PORRQ, GUILLLERMO F.
STREET ADDAESS | 7059 W. WATERS AVE.
GITY-5T-4P TAMPA, FL 33834

(417 A08-30035-005 1501, 00

Tme

NAME

STREET ADDRESS
GITy-st-oP

TITLE

NAME

STAEET ADDRESS
Cry-g1-ap

DO NOT WRITE

TMLE

NAME

STAEET ADDRESS
CiTy-ST-2P

IN THIS SPACE

MLE

NAME

STREET ADDRESS
Ciry-s1-2P

TME

NAME

STAEET ADDRESS
CIry-g1-2F

12. | hereby certify that the information supplied with this filng does not quaity exemptions contamed in Chapler 119, Flonda Staistes. | further certify that the information
indicaten an this report or supplemental report 1s true ang accurajeand that my signiature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or try; empowered 10 execye this report as requi

changed, or on an attachment with,

SIGNATURE:

ress, with all cther like empowered K

';ed by Chapter 607, Flonida Stalutes: and that my name appears in Block 10 or Block 11 if

wogyn-  ualmg  [21) 4649594

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phone ¥




