2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

1. Entity Name
03-21-2005 90087 001 ***150.00

MARY |. PORTER, D.M.D., P.A.
Principal Place of Business Mailing Address
4987 RINGWOOD MEADOWS 4987 RINGWOOD MEADOWS
SARASOTA FL 34235 SARASOTA FL 34235
us us

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOCORE CR2EO34 (10[04)

City & State City & State 4. FEI Number Applied For

65-0278182 Not Applicable
Zip Country ap Country b. Certficate of Status Desired a $8'75 A_ddilionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORTER, MARY |

4987 RINGWOOD MEADOWS Street Address {P.O. Box Number is Not Accepiable)

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, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nama of registerad agent and hils ¢ applicable (NOTE Registered Agenl signalure required when reinsiating} DATE

“FILE NOW!!! [FEE’
e After May 1, 2005 Fee Will Be $550. 00
. Make Check Payable to Flonda Depanment of State -

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10, OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE D ] Delete TITLE [* A.:"“' . [?\@hange '."‘:Add‘mon
NAME PORTER, MARY (. D.M.D. NAVE ¢ : R I T A M co o
STREET ADDRESS | 4987 RINGWOOD MEADOW STREET ADDRESS | - T Sy T
orv-si-ze |SARASOTAFL CIry-S1-2¢ S i =S
TE O Detste L M- T ‘o P-3hange [ Addition
NAME NAME . PR |
STRFET ADDRESS STREET ADDRESS T, o
CIFY-ST-2P CITY-ST-21P o s N J‘:_".‘_, T},_f‘;d_;,'
WILE ’ 3 celete TILE ) ‘ [Tchange  [7) Addition
MAME T ' MAME o N T
STREET ADDRESS STREET ADDRESS
CIlY-§1-2IP CITY-S1-ZiP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S3-2P
g [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si- 2P CITY-SF-7P
Tt [ Detete TILE (O change [ Addilion
HAME NAME
STREET ADDRESS ‘ STREEY ADDRESS
CiTy-sI- 2P CITY-ST- 2P

S

12. | hereby cerlify that the information supplied with this filfig oges not qualily fer the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true And ageuratefand 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 receiver or trustee prmpowerdd to £xecutefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with powered.
SIGNATURE: i

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Daytrne Phone #




