2002 UNIFORM BUSINESS REPORT (UBR) Feb 15F§%(];:2D8-00 am §

1. Entity Name Secretal ’ Of State
‘ 15 EEE
ANTHONY PORCO, 0.D., P.A. 02-15-2002 90014 007 150.00
Principal Place of Busingss Mailing Address
9359 WELLINGTON PARK CIRGLE 9359 WELLINGTON PARK CIRCLE
TAMPA FL 33647 . TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address H““m N Ilm“lh ||”| ||”| IIM |Im m““m ‘|||| |“I| |||‘ |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- 5(1 ‘37, | 7‘"’ -2~- Not Applicable
Z' i l Py
® Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddatlonai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
OHN € - Aoy Voo O. P
KAD[SAK, JOHN E Streetéd?)esg(%? E%mb r‘s Not Acdeptable) } RJ
JOHN E. KADISAK, CPA PA i ewn nq’ n A< C
2831 RINGLING BLVD SUITE 215E T AP
SARASOTA FL 34237-5353 City ' FL | Z cgz q'?
8. The above named entity submits this statement for th& purpose of changing its regi office or reaistered agent, or bgth, in the State of Florida.
/j /~39-02
SIGNATURE ,
mped of printad name of registered agent and title if apphicable, {NOTE: Registered Agent signatura required when reingtating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Elscii N .
- - . on Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD O Delete TITLE O change [ Addition o
, Nave PORCO, ANTHONY NANE e
sTREET ADDRESS | §359 WELLINGTON PARK CIRCLE STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33647 CITY-57-2IP w
@
L TITLE [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME S . ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21p CITY-ST-2IP
TITLE O nelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-S§T-2P
TITLE . 1 pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-§7-2IP
13. | hereby cenlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the regeiver or trustes empowered 10 execute this raport as requirgd by Chapter 607, Florida Statutes; and thiit my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with#ll other like empoweged. J
S B, - N NS ol
SIGNATURE: S N (70 AN MR Sictien T 0/ ﬂ? 0
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTGR / Cate Daytima Phare #




