2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S66005
1. Entity Name

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

Principal Place of Business

4387 RINGWOOD MEADOWS
SARASOTA FL 34285

us us

Mailing Address
4987 RINGWOOD MEADOWS
SARASOTA FL 24235

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ;
Mar 27,2003 8:00 am |
Secretary of State

03-27-2003 90121 012 ***150.00

O

[0 CHECK HERE IF MAKING CHANGES

i

City & State City & State 4, FEf Number 65'0278182 Applied For
. . . , . . N 3 _|. . |MNot Applicable
zi Countr Zi Count | iti
P Y P Lntry 5. Certificate of Status Desired il $8’75 Alddmonal
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
PO H’ MARY | Street Address (PO. Box Number is Not Acceptable)
4987 RINGWOOD MEADOWS 1
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, typed cr printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature raquirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 i ion Financi
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co[inr?bution. ? ?z;‘?ﬂlgl({owll?;sa ¢
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. IADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TMLE [ change [ Addition _%
NAME PORTER, MARY {. DM.D. NAME 3
sTReeT acorsss | 4987 RINGWOOD MEADOW STREET AUDRESS 3
ory-st-zr - | SARASOTA FL CITY-ST-2P ]
o
TITLE ] Deleie TILE (3 Chenge [ Additon | &
NAME NAME
STREET ADDRESS N ) o _  STREET ADDRESS
CITY-ST-21P - T CITY-ST-2F v
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detele TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2ZIP
THTLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CreY-S1-2IP
12. | hereby certify that the information supplied with this g ees not qualify for the exempﬂo stated in Sectibn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugand agcuratg and that my signaiure siall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowefed to gkecutgfthis report as required b Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail cif#er like gmpowered.
0 4 T ﬁ— : - -
SIGNATURE: 1 SIGAIA 3/7%5 T4/3171-3155
Y SIGNATURE AAD TYPED o PRINTED J  Dae Daytime Phane #




