2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 AT
DOCUMENT # S66005 T Secretary of State

1. Entity Name

MARY |. PORTER, D.M.D., P.A,

Principal Place of Business Mailing Addrass
4987 RINGWOOD MEADOWS 4987 RINGWOOD MEADOWS
SARASOTA, FL 34235 IS SARASOTA, FL 34235 US

IVRTEREREIAR AR RRTIR

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aomied For

65-0278182 Nol Applicable
. ) $8.75 aAdditional
5. Cerlificate of Status Desired | Foo Required

€. Name and Addross of Curront Registered Agent

55’5?5583\75‘55 MEADOWS DO NOT WRITE
SARASOTA, FL 34235 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the otJ)Iigalions ol registered agent.
- P

SIGNATURE
Signature, typed or printsd name of ragistered agant and ttfe if applicabls. (NOTE Regisiered Agant algnatura raguired when einslating) . DATE
FILIE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added 1o Fees
Ay
10. OFFICERS AND DIRECTORS |
TAILE D
NAME PORTER, MARY I, D.M.D.

STREETADDRESS | 4987 RINGWOOD MEADOW
CITY-ST.2IP SARASOTA, FL

TITLE

NAME UONONGTA5E1 2
1 A0 NGO -
STREET ADDRESS L A29M8-0nnnr-010 150,00
ETY-ST-ZP
TLE
NAME

e DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T-2P

we [ N ' . C
NAME '
STREET ADDRESS
CITY-ST-ZP . S ;

12. | heraby certify that the information supplied with jhisiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental repon iy/trua dind accurate and thatyny signature shall have the sams legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empgbwergh! to afecute this repor§as required by Chapter 07, Florida Statutes: and that my nameapears in Blogk 10 or Block 11 if

changed, or on an atigchment with a| & lixe empawered.

BIGNAT[ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4

SIGNATURE:




