T R T

FILED

FTER MAY 15T IS $550.00

DIVISION OF CORPORATIONS

cofomon W&, oo [ Apr 151998 8:00am
ANNUAL REPORT ' j Secretary of State

Secretary of State

1998

DOCUMENT # S66005

MARY |. PORTER, D.MD., P.A.

(7)

Pringlpal Place of Busingss

4907 RINGWOOD MEADOWS
SARASOTA FL 94235
us

Maiiing Address

% WALTER SANDERS
13910 N DALE MABRY STE 1
TAMPA FL 33618

MGV TR

0O NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualtied
- 07/15/1991
2. Principal Place of Busingss 2a, Maling Address 4, FEI Number Applied For
21 o 26| 650278182 Not Applicable

Suite, Ap1. #, eic

Suite, Apt #, elc,
27]

O

5. Cerlificate of Status Desired

$8.75 additional
Fea Required

City & State

Cily & State

B, Election Campaign Financing
Trust Fund Contribulion

$5.00 May Be
Added 1o Fees

Country - 7 Country 8. This corporation owes or has paid the quirent year Intangible
25_1 e 5] El Persona! Property Tax due June 30. ?ﬁ Yes [JNo
p. Name and Address of Current Registered Agent 10, Hame and Address of New Reglstered Agent
81 N
SANDERS, WALTER ame
13910 N DALE MABRY HWY 82| Street Address {P.O. Box Number is Not Acceptable)
STE ONE =
TAMPA FL 33618
84| Cily FL 35] Zip Code

(HOTE Begstered Agent sig

11. Pursuant to the provisions ol Scclions G0O7.0602 and 607‘735‘08‘ Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the: Siate of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointmenl as registered

agent. | am¥amiliar with, and accept the abligations of, Section 607.0505, Florida Statutes,
. -
SIGNATURE o _W_QULE_SQ&D EQS‘__Z.__Q;CIL" 2
S re, typek PO prfid Frameattegidered agent and Ut P apphe able nalire required when reinstatng)

DATE

DIRI CI0ORS

Block 12 or Block 13 if changed, or an g

alshiIATI IO,

14, | hereby certify that the information supplicd with 1his Tiling does n
indicated on this annual report or supplementat annual repaor
officer or director of the carporation of tha receiver o 1rus

attach t

12, QFFICERS AND 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D 1 DELETE 1ATLE [T change [ Addition
NAME PORTER, MARY |. DM.D. 1.2 NAME

streeTaporess | 4987 RINGWOOD MEADOW 1.3 $1REE] ADORESS

CITY-§T-2IP SARASOTA FL e ) 14CITY - 5T- 2P

T - T oeLErE 21 TMLE [T change LT Acdition
NAWE 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

GITY-S1-2IP 2 4CTY-§T-7P

E “TJ DELETE 3L “{_Jcrenge L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREFT ADDATSS

CITY-ST1-2P 34.CITY-S1-2P

TILE T DELETE S1TILE T change [T Addition
NAME 2.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 1P 44 ClTY-§T- 2P

TLE [J DELETE 5.1 TMLE T Change L] Addition
NAME 5.2 NAME

STREET ADGRESS 5.3 STREET ADURESS

CITY-§T-2IF o 5.4 GiTY-51- 7P

TITEE - T hELETE 61 TITLE " [Jcmange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADCRESS

evst-2e | 6.4 CITY-5T-2P

1M1 an aduiess

uality for the exemption staled in Section 118.07(3)(}), Florida Statutes. | further gertify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



