FILE NOW: FILING FEE AFTER MAY 113 $550.00
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4367 RINGWOOD MEADOWS
SARASOTA FL 34235

S66005
MARY | PORTER, DMOD., PA.
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FLORICA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1%
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% WALTER SANDERS
1330 N DALE MABRY STE 1

FILED
Mar 25 1997 8:00am
Secretary of State

AANEAMAER AR UEAD BN

3. Date Incorporated or Qualified

07/15/1891

3a. Date of Last Reporl

04/17/1906

4. FE| Number

650278182

Apphed For

Not Applicanie

ity & Bt

us TAMPA FL 33616-2440
us
T20 Beenepat Prace of Business 2a. Mading Address
21| el
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. Certificate of Status Desired

$8.75 additional

Fee Required

O

City & State

Santions, GO7.F, 02 and 6017 151
brvh o the
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D& Tlorida Statutes, the above-named cmporauon submits this statement for the purpose of changing its registered
State ! Fiedidn Such chango was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

diindl ey aael acc o it the ol I|( whons ol Seclon 607 05058,
it ﬂ ﬁ‘d’ﬂﬂ/ﬂ'/ ]

) 6. Etaction Campaign Financing $5.00 May Be
|23 o I Trus! Fund Contribution Addod 1o Faos
£ Courdry 2ip | Country 8. This corporation has liability fgr iptangible tax under s. 199.032,
24| 25| 29| 30| Florida Statutes ﬁ vos  [JNo
9. Name and Address of Currenl Regis!ered Agenl 10. Nama and Address of New Registered Agent

SANDERS, WALTER 81| Name

13810 N DALE MABHY HWY 82| Street Address (P.O. Box Number is Not Acceptable)

STE ONE s )

TAMPA FL 33818 83

84| City 85| Zip Code

FL

Florida Statutes
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T ‘D [T oevee RR: [T change T Addition | &
it PORTER, MARY |. D:M.D. 12N 3
sz | 4987 RINGWOOD MEADOW 1.8 STREFT ADDRESS g
ey s e | SARASOTAFL 7 140Y-51-2P &

o TTottere f 2 (J change [ Acdition |
BALE 22 NEME
ST A 23 STREET ADDALSS
Qly v 7 4CIY-SI-7iP

e T oder 31TLE [TTrange [ Adgition
Kibs 37 NaME
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honss 4 2 HAME
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- TTorrr 51 1M7L [.] change — [_J Additien
b 52 NAME
ST At | 5.3 STREET ADDRESS
Gresl o 54 CITY- S1-2IP
K [Yoriei 617TITLE [ Changs L] Addition
Bt ' 62 NAME
SH LA 63 STHEFT ADDAFSS

NETERE GATIY-51- 2P
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1j SIGNATURE:

wh 120

14, 1 do ln.un\, Cort'y hae The mtonration s,
s annuAl e
ot ebrector of the corpetadon or thee
Blewck 1300 changgd

SIGHATUHE

art Of Suppilen

Y usleg empowered to exec

L Of Al Art wit an agdress.

{0 1vPLD OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR

apphod witn s fling dops nol quatily for he exemplion stated n Section 119.07(3)(1), Florida Statutes_ | further certify that 1he
agnual report s truo and accate and that my signature shalf have the same legal effect as if made under oatn, that
te this report as required by Chapter 607, Florida Slalutes; and that my name
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