2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S66005 1 Apr 30,2001 8:00 am

T ety Name ecretary of State
MARY |. PORTER, D.M.D., P.A. 04-30-2001 90097 003 ***150,00

Principal Place of Business Mailing Address
4987 RINGWOOD MEADOWS 3355 BEARSS AVENUE
SARASOTA FL 34235 TAMPA FL 23618
us us

- N
65T B crgitnd Mesde) LGLT Rung ol Meadai

Suite, Apt. #, elc, Suite, Apt. #, 1o, DO NOT WRITE IN THIS SPACE

Cpty & State . ity & State 4. FEI Murmbar Applied For
Scupsota_, AL s 650278162

Mot Apgiicabe
Zip Countr Zip Courtry " $8_?5 Additienal

. - = g 5. Certificate of Status Desired O

DY 33H L 34235 US

Fee Required
6. Name ghd Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Mary T Porker Dmo_#
gy iAonl TAGloes

“Sewrtusola )

fic or registepgd ggent, or bpth, in the State o Florida

8. The above named entity submits this statement for the purpose of changing its registered

7 //
SIGMNATU
Sgnature, typec or prricd name of registeres agent ang e if aoptoabre (NOTE ﬂdg\_sy{ci Agent sgnaturs required wiren reinstaning ) \-\_____*7" = SATE
-‘ o0 s sl sty | i EHOE NOWID FEE 18 §15¢
9, Prsrcl_owrp(:ratpn is eutg;:\s t? sal\t\stfycwjts \Snlang\b\e . i %{L]}»?? ggg—; s‘-ﬁl_ ;Sﬂﬁ;ﬁ 5%550 10, Flection Campaign Financing $5.00 May B
i ent and ef . Afte , A 2 . . NS
ax lilking requiremen &eclts todo £0 | Aer o <lU Tes Wi 08 Ha Q{D{{ ) Trusl Fund Contribation ] Added to Fees
(See criteria on back) | iake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
11LE D 3 oelete s [l change [ Acdition
it PORTER, MARY 1. D.M.D. NaME
STREET ADDRESS | 4087 RINGWOOD MEADQW STREET ADDRESS
GITY-ST-4IP SARASOTA FL CITY-S1-2IP
TITLE {1 Delete TTLE O Change [ Adaition
NAKE NARE
STREET ADDRESS STREET ADDRESS
City-57-2IP CITV-ST-21P i
TITLE [ Deiete TITLE O] Changz [ Additien
MistlC NI
STREE! ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 419
TITLE O pelee TTLE [ Change [ AdéiFion
MAME MAME
STREET ADCRESS STREFT ADORZSS !
CiTY-87-712 CITY-5T-71P J
TITLE T Delete TILE [ Charge [ Addricn |
NAME NAME
STRELT ADDRESS STREET ADCRESS
CITY-5T-ZiP CITY-ST-2IP
I1LE I Delete TITLE [ Crange  [_] Actitan
N&ME NANME
STREET ADDRESS SIRELT ADDRESS ‘
GiTY-8:-£IP CITY-S3-2IP ‘
13. | hergby certify that the information supnlied with this filing does n gify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | iurther certify that the information
indicated on this report or supplemental report is true and accoy, that my signature shail have the same legal effect as if made under cath; that | am an ofticer or d rector
of the corporation or the receiver or trustee empowered to ex i report as required by Chapter 807, Florida Statutes: and that my narme appears in Block %71 or Block 12 1f
changed, or on an aitachment with an_address,with all i aweared.

SNATURT

X

~ \ SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Lf; 13-0 317354 |

Date Caylire Prone & i

L380279

CR2E034 (10/00)



