L mann o r — — —————

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/99; $55 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
r PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 6, 1999 8:00 am
CORPORATION
ANNUAL REPORT Katherin e Secretary of State
1999 GIVISION OF CORPORATIONS p 07-26-1999 90003 041 ***550.00

PQCUMENT # S66005 4
MARY |. PORTER, D.M.D., P.A. '

R AR WA

| ———
Principal Place of Business Maziling Address -

4887 RINGWOOD MEADOWS
SARASOTA FL 34235

us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/15/1991
2. Principal Place of Business 2a. Mailing Address ) 4. FE! Number Appiied For
i (26} _ , . 650278182 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etfc. ) . ith
uite, Ap el uite, Ap st 5. Certificate of Status Desired D $8 75 Adc!ntlonal
22 ;| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] , 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 29 ’;’ Intangible Personal Property. @ Yes D Ne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81 Name
SANDERS, WALTER = 5 — =
13910 N DALE MABRY HWY Street Address (P.O. ‘ox Number is Not Acceptable)
STE ONE 33
TAMPA FL 33618
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or poth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famjlfgr \fifh, andf accept the obligations of, section 607.0505, Florjda Statutes.
SIGNATURE WAt o amdied - YA 7Y 2R Aeed 7//5/9?
Signature, typed or figdlad name of registered agant and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) ZonTE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE D L} oeLeTe 1UTITLE [ change 1] Addition
NAME PORTER, MARY I. D.M.D. 1.2 NAME
steeTannress | 4987 RINGWOQD MEADOW 1.3 STREET ADLRESS
CITY-STZIP SARASOTA FL 14 CITY.ST.ZP
TME O cetere 21TME [ change [ Addition
NAME 2.2 NAME
-STREETADDRESS |~ — - - Tt T ~ | 23 sTREET ADDRESS — - o -
CTvSTaP 24 CITY-STZP
TMLE ] peLeTe 31 TME T Jchange [ Addtion
NAME 3.2 NAME
STREETADDRESS 33 STREET ADORESS
cTvsTie 34 CITY.ST.ZIP
TnE [ oeLeme 41TME [J change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
omYST.ZIP A4GITYSTZP .
TME ] oeLeTe 51 TIME [] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS .
cmvstaze & |TY ¥ 54 CITY.ST-2IP
me ¥ B [ oeLete B4 TINLE (1 change [ Addition
NAME E K e 6.2 NAME
STREET ADDRESS L3 6.3 STREET ADDRESS
CTVSTZR 4 CITY-STZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repoit is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the seneiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 i1 changed, or on a srhment with an address.

SIGNATURE: (ATUDE REQMIREL frter

TITED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

CR2E034 (5/99)




