2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00
DOCUMENT #  S66005 gecretary of Statg "

1. Entity Name

MARY |. PORTER, D.M.D,, P.A 02-19-2002 90090 040 ***150.00
Principal Place of Business Mailing Address .
4937 RINGWOOD MEADOWS 4987 RINGWOOD MEADOWS
SARASOTA FL 34235 SARASOTA FL 34235
. ! AT
2. Principal Piace of Business 3. Mailing Address ”“”I‘I ul ||l|| |||“ Im ||‘|l N” Il " l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
2 650278182 Not Applicatie
Zip Country Zipt - = [~ -Gountry - — . $8.75 additional

5. Cerificate of Status Desired [ gt Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
PORTER! MARY | Street Address {P.O. Box Number is Not Acceptable)
4987 RINGWOOD MEADOWS
SARASOTA FL 34235
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signalturg, typed or printed name of registered agent and title it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9, Ihisfﬁ_orporatiqn is etignca\ce1 ttl) satt:séfy[ljts Intangible FILE NOQW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Be
ax filing requirement and alects to do so. After May 1, 2002 Fee will be §550.00  _ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D ™7 Delete TITLE [Jchange  [] Addition
NAME PORTER, MARY |. D.M.D. NAME
STREET ADDRESS | 4987 RINGWOOD MEADOW STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE [ belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Co ~ oo —-= N-ory-sr-zfp” T 7 T 0 s b
TILE ] Gelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE O cChange [ Additfon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IF
TLE [ pelete H TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Deiete TITLE [Jchange [ Acdition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-§T-2P . CITY-S7-7IP

13. | hereby certify that the infermation supplied with this filing@os not qualify fer the exemption stated in Section 119.07{3)i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true anf accufate 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 recelver or trustee empoweredfto exegute thjé report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at‘tachmeunt with an address, with alf cthegTke embowerad.
SIGNATURE: UL‘?@““ | -BlO2 -3 %Sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #

CR2E034 (9/01)



