2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000040767 SET Feb 10, 2005 08:00 AM
1. Enlity Name e Secretary of State
ANTHONY PORCO, 0.D, P.A.
Principal Place of Iius.i{less T o Mailing Address
9358 WELLINGTON PARK CIRCLE 9359 WELLINGTON PARK CIRCLE
TAMPA FL 33647 TAMPA FL 33647
G T R
Suite, Apt. #, etc = o Suite, Apt. #, etc. D 1st MOORE CR2E034 (10!04)
City & State — ) City & State 4. FEI Nurmbey Applied For
7 — — . 58-3711742 Not Applicable
o Calintry ap Country 5. Certificate of Status Desired M gese-;fqﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
bTac — o — s =02
Sggc\?\fvEﬁﬁL%?-g\f; IQADRK CR Street Address (P.0. Box Number is Not Accepiable)
TAMPA FL 33647 -
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or fagistered agent, or both, in the State of Florida | am familiar with, and accept
tha obligations of registered agent '

SIGNATURE — — —
Sqralue, typed o printed narng o regisrared agent and tile it anplcable (NOTE Ragistared Agant signature requrad when ramstaling) DATE
FILE NOW!! FEE |§ §150.00 . . 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD J belete TITLE ] Change [ Addifion
NAME PORCO, ANTHONY NANE HONDO0223453
STREET ADDRESS | 9359 WELLINGTON PARK CIRCLE STREET ADDRESS 02710/ 15-40045-014 150,00
CiFY-$T- 2P TAMPA FL 33647 oY SI-AF
1LE ) I Delete N B ] Change [ Addition
NAME NAME
STREET ADDRESS - - i STREET ADDRESS
LITY-57-2p cHY-ST- 2P ) .
TITLE O Delete - I [ change [ Addition
NAME HAME
STREEY ADDRESS STHEL T ADDRESS
CHTY-ST-2P GV ST 2F
me O eee TTLE []change [T Addition
NANE NAME
STRECT ADORESS STREET ADDRFSS
CITY- 3T-2IF Cy-8T-20
it - Opeste | e O change ] Addition
NAME NAME
SIRLE | ADDRESS STHEE | ADDRESS
ciry- §1-ze Liy.ST-gp
NILE [ este e O change  [C] Addition
NAME NAME
SEAIFT ADDRESS STRFET ADDRESS
LIy-31. 29 CHY-31- 70

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)()}, Florida Statutes, 1 furthet certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recaiver or rrusige empaowered t execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with 2ll othet {ike empowerad

Mrrroncy ﬂm ﬂfn 0enr 0208 05 F 733 /00

SIGHATLth AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviena Phane ¥

SIGNATUR




