2007 FOR PROFIT CORPORATION ~ FILED |

ANNUAL REPORT
DOCUMENT # P01000059530 Feb 12,2007 08:00 AM
Secretary of State

1. Entity Name .
DEBORAH DAPORE, P.A. .~

Principal Place of Business

1499 HWY 434 W,
LONGWOOD, FL 32750  US

Mai.lﬁ-n Address

1499wy 434 W,
LONGWOOD, FL 32750 1S

VD ]

01032007  No Chg-P CR2E034 {11/05) \
DO NOT WRITE IN THIS SPACE =TT PRI
59-3727903 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Currant Registered Agent

DAPORE, DEBORAH L
1499 HWY 434 W.
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its ragistered office or registared agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. 1yped or printad nama of ragistered agent and tie If appiicanis (NOTE Registerad Agant signatura raquired wnen rainsiating} DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Feas

10,

OFFICERS AND DIRECTORS |

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

p
DAPORE, DEBORAH L h
1499 HWY 434 W.

LONGWOOD, FL 32750

TITLE

NAME

STREET ADDAESS
CITY-S1-21P

v

DAPORE, CHRISTOPHER R
1499 HWY 434 W,
LONGWOOQD, FL 32750

TITLE
NAME
STREET ADDRESS

o120 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIvy-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-2p

12. | hereby certify that the information supplied with this filing doss not quaiify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated! on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mace under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address. with all other ike smpowered.

SIGNATURE: Uishoploam Dasore ~Vice Precident 2l5(us

WD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala

Yo - #Heo- §800

Dayuymes Prions #




