2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Feb 09, 2007 08:00 AM

DOCUMENT # S66005

1. Entity Name
MARY I. PORTER, D.M.D., P.A.

Secretary of State

Pringipa! Place of Business Mailing Addross
4987 RINGWOOD MEADOWS 4987 RINGWOOD MEADOWS
SARASOTA, FL 34235 US SARASOTA, FL 34235 US

DO NOT WRITE IN THIS SPACE

AAAIVARAR MR R

02062007 No Chg-P CR2E034 (11/05})

4. FE! Number Appliad For
65-0278182 Not Applicable
$8.75 Additional

5. ific i Deslred
Cerlificale of Status Des're Od Foe Required

6. Name and Address of Currant Registerad Agent

PORTER, MARY |
4587 RINGWOOD MEADOWS
SARASOTA, FL 34235

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statameant for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. + am familar with, and accept

the obiigations of registered agent,

SIGNATURE

- Signatura, typed or peinied name of registered agent and btle i applicable. (NOTE: Registeed Apent sgnature required whan reinstating) DATE

F"_'E NOW!! FEE IS $150.00 9. Election Campaign Einanclng
After May 1, 2007 Foe wlll bo $550.00 Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS |

TIE D

NAME PORTER, MARY |. D.M.D.
STREET ADDRESS | 4987 RINGWOOD MEADOW
CITy-51-21P SARASOTA, FL

TINLE

NAME

STREET ADDRESS
CITY-ST-ZiP

iMnie

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME }
STREET ADDHESS
CITY-8T-2IP , R -

ﬂl 3 150,80

DO NOT WRITE
IN THIS SPACE

12. | hersby certily thal the information supplied with this filing doas not qualily for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true an accurate and that my signature shall have the samo lagal sffect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustee empowered cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlacIW? an address with alyBther jke empowered.
SIGNATURE:

A0 X3 r¥s9

SIGNATHE A’/‘Vra@)ﬁ PRINCED NAME OF 8I1GNING OFFICER OR DIRECTOR

Dais Daylims Phone ¥




