2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
DOCUMENT # P96000075606 STEN Secretary of State

1. Entity Name 02-24-2003 90205 005 ***150.00
DR. WILLIAM PORTER & ASSOCIATES, P.A.

e

Principal Place of Business Mailing Address
12208 PINES BLVD 1907 NW 137 TER
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33028

A OO

[03 Nw 139 Ter

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

e T - 4. FEI Number Applied For
v Vbliﬂe P\\-’les ‘F{ond ? 650702380 Mot Applicable

Zip Country ép’a 072 CloJur:lrSy , 5. Certificate of Status Desired | gg'ggq:i‘?:&m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — s e R — =
PORTER, WILLIAM R > - Focter LOuhqus
treet Address (F.O. Box Number is M AE?aplable)
1907 NW 137 TER ) Aw{- 063 w lg%i Ter
PEMBROKE PINES FL 33028 0 & ddeess
2w e ci Zip Cod
IVP@M\'JMLC( Pones ' FL 37302%

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

the obligations of registergdlagent. '
f zlzife3

SIGNATURE s A

SugnMé.' i or printed name of registered agent and tite it applicable, {NQOTE: Registered Agent signatura required when rainstaling) DATE
- FILE NOW!I! FEE iS $150.00
) . 9. Electi mpaign Financin
After May 1, 2003 Fee wil be $550.00 et fona Cormton ¢ 55,00 iy Be
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D T Delete TIMLE 063 cor [ Change m Addition
NAME PORTER, WILLIAM R NAME Cristng Leon Forder
STREET ADDRESS | 1907 NW 137 TER . STREET ADDRESS 03 NW 39 -t Ter-
orv-si-2¢ | PEMBROKE PINES FL 33028 CITY-ST-ZP Pewmbroke Pimes FL 33023
TILE 1 Delete ATLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Time SO [T Detete e 1. [J Change __ ] Acdilion
NAME B NAME T ” T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTLE 1 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-7IP
TITLE O peiete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 1 19.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental repopty's true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a&n officer or director
of the corporation or the receiver orlruste powerng to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi#t an a j other like empowered, '

SIGNATURE: EQUIRED ‘211!103 - 959 QUi -1

ANDTYPE”OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytims Phone #

M R bW E |

FXLY

CR2E034 (10/02)




