FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S66005 (7)

1. Corporation Name

MARY {. PORTER, D:M.D., P.A.

SEHE §fis

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPURATIONS

O AR

Principal Place of Business Ma{lmg Adciress
4987 RINGWOOD MEADOWS % WALTER SANDERS
SARASOTA FL 34235 13910 N DALE MABRY STE 1
TAMPA FL 3361
us us 8 3. Date Incorporated or Qualilied 3a. Date of Last Report
. . i , | 07/15/1991 03/14/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliea For
21] _ 6l , 650276162 Kot Applcalio
Suite, Apt. #, elc. | Sulte. AptF, etc. 5. Certificate of Status Desired O $8'75 Add_ilional
?ﬂ ) 27] Fee Required
City & State | Ctyé Suate 6. Eleclon Campagn Financing O $5.00 May Be
’;:;l 2a—i Trust Fund Contribuban Added to Fees
Zip Country LD | Gounlry 8. This corparation has liability for intangible tax under § 199.032,
24| |25] 29| 30] Florica Stalutes O ves Mo
g, Name and Address gl_ Current Heglslered A_;_;_enl } 40. Name and Address of New Registered Agent
81| Name
SANDERS, WALTER 83| Sueet Address (P.O. Box Number is Not Accaptabie)
13910 N DALE MABRY HWY
STE ONE 83
TAMPA FL 33618 84| City FL ‘asl Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement Tor the purpose of changing its registered office
or ragistered agent for both, Jn the State of Florida. Such chan%e was puthorized by the corporation’s board of directors | hereby accept the appontment as registered agent. | am

familar with, and a ,m;he higations of, Section B07.0505, Forida Statutes
SIGNATURE __ WY N J?‘)?/ %._.____ ..

CR2E034 (12/95)

Gy e o pereos v O re o A it a1 10 o Lt T RTE i g e A S o o Whes RastRG 7 paTE
12. OFFICE RS AND DIRE C_J:T_OHS 1'3. ADDITIONS/CHANGE S 1O OFFICEHS AND DIRECTORS IN 12
WILE D [J DELETE 1 1TILE [ Cnange [ Add.tion
NAME PORTER, MARY 1. D.M.D. 12 NAME
street anoress | 4987 RINGWOOD MEADOW 13 STREET ADDRESS
ClY-51-2IP SARASOTA FL. 14CITY-51-21F
TILE [] DELETE 2 1TILE [ Change  [] Additon
NAME 22 KAME
STREET ADDRESS # 3 STREET ADDATSS
CITY-51-2IF R Z4CTY-§1-2P
TILe [ DELETE 31 TLE () Change [ Addilion
NAME 32 NARE
STAEET ADDRESS 3% STREET ADDRESS
CITY-S1-2P 34CITV-S1- 2P
TITLE [ DELETE 4 1NILE ] Cnange  [T] Additian
NAME 42 NAME
STREED ADDRESS 53 STREET AGDRESS
Civ-S1-2Ip - i _Qaaon-sr-ap
TTLE [] DELETE 5 1 1ILE {O Change [} Addition
NAME 52 hAME
STREET ADORESS 535181 ADDRESS
CITY-S1-2iF S4CITY 5i- 21
TITLE ] DELETE B 1TITLE [0 Change [ Addition
NAME 62 NAME
STREET ADDAESS 3 STREET ANDRESS
CIrY-S1-7P §4LIY-51-7IP

14. | do hereby certity thal the information supobed wath this fuing is voluntarily farnished and does not qualify for the exemption stated in Soction 119.07(3)(K). Florida Statutes. | further
cenify that the information indicated on this annugrTegdn or supplemental annu report is trug and ascurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer ar dractor of Ine corpofalion of the recgver or trustee empowered to execute this report as required by Cnapler 607, Florida Statutes. and thal my name

appears in Biock 12 or Block 13 if changed, or ¢n an aflachmerft with an address.
AL
g-lG QYHESTLEG

Ck’i’yl\rﬁi} P

SIGNATURE: _

(E AND TYPEC O pn;u!.uglfé OF S)GNING OFFICEA OR DIRECTOR
YIS C—




