2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 AN
DOCUMENT # P01000059530 : Secretary of State

1. Entity Name

DEBORAH DAPORE, P.A.

Principal Place of Businass Mailing Address
1499 HWY 434 W, 1493 HWY 434 W,
LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US

TR AR R O

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N AppReata

59-3727903 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Stalus Desired O

§. Name and Address of Current Registerad Agent

nase oy zaaw. - | DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

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

SIGNATURE
Slgnature, typad or printacd nams of regitered agent and hile If applicable [NCTE Ragstered Agent aignatura raquired whan rnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
LODNRRaT 2D
10 QFFICERS AND DIRECTORS [ Dq.'é. 1 U."'IDE:"'E: 0 E:S""]ﬁa ISD X
TITLE P
NAME DAPORE, DEBORAH L

STREET ADDRESS | 1499 HWY 434 W,
CITY-S1-20P LONGWOOD, FL 32750

TMLE Y

NAME DAPORE, CHRISTOPHER R
STREET ADDRESS | 1499 HWY 434 W.

CiTy-ST- 2P LONGWOQD, FL 32750

TITLE
NAME

crvsre DO NOT WRITE

NAME
STREET ADDRESS
CITy-81-21P

o IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP ,

12. | hereby certify that the information supplisd with this filing does nat qualify for the exemptions contained in Chapter {19, Fiorida 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 it mads under oath: that | am an officer or director
of the corporatton or the receiver or frustee empowered Lo executa this report as requiced by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all oiher Ike empowered.,

SIGNATURE.%—_’ o sfoplcm @ Dipoe 3foe (o Yor- Heo-§§0

SHINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR Date Dayume Phona #




