FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED

ANNUAL REPORT

Secretary of Stale

DOCUMENT # 68919 (0)

1. Corporation Name

MASSARO AND MASSARO, D.M.D.'S, P.A.

AR

1997 ) 4 DIVISION OF CORPORATIONS S ecretary Of State

Principal Place of Business Malling Address
7676 1318T STREET N. 7676 131 6T STREET N.
SEMINOLE FL 346484011 SEMINOLE FL 337764011
3. Date Incorporated or Qualified | 3a. Date of Last Raport
2. Principal Flace ol Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 58-2021282 Not Applicable
Sute, Apl #, sl Suite, Apl #, elc. it
Hie. on B — Wi ap 5. Certificate of Status Desired O 53.75 Additional
22 27| Fee Required
| City & State City & State 8. Election Campaign Financing ss-oo May Be
23] m Trust Fund Centribution ] Added to Feas
Zip | Country e Country ‘ 8. This corporation has liability for intangible tax under s. 199,032,
24] 25} 29 3 Florida Statutes ves ] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Rbglstared Agent
RESIDENT AGENT CORP OF PINELLAS CO 81| Name
980 TYRONE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33710
83
84| City FL 85| Zip Code

11, Pursaant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purposa of changing its registered
office or registerod agent, or bolh, n the State of florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmant as registered
agent | am famiqar with, and accepl the ohhigations of, S8ection 607.0505, Florida Statutes.

PROFIT &30 e _
CORPORATION i i‘% FLORI::.[:E:A:.T :ﬂ:ﬂﬂm Jan 28 1997 8:00am

CR2E034 (9/96)

SIGNATURE ___ e
Shgralure bypred on poetod nane of cegeeteted agpet aecd ke i appleanle INQTE. Registered Agent signature requirad when reinstaling] DATE
12. QOFFICERS AND [D'RECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD {_J DELETE 117LE [ Crange [ Addition
HAKE MASSARO, FRANK JR 12 NAME
staeet aooacss | 961 173RD AVENUE 13 STREET ADDRESS
CITY-ST-71P N. REDINGTON BCH FL 38 14 CITY-5T-2IP
TILE SD WG] 20 TNLE 1 [T change [ Addition
NAME MASSARO, TRUDI P 22 NAME
STREEY ADDHESS 561 173“) AWUE . 2.3 STREET ADDRESS
CITY -S1-2IF No REumTON EGH FL M 2 4 CTY-ST-21P .
TILE ] DeceTE S1TILE [Jcrange  LJ Addition
NAME 3.2 NAME
STREE) ADDRESS 3.3 SIREET ADDRESS
1Y -S1- 2P 34 GIY-ST-2P
e | mIEEYE 41 TILE : [FChange 1] Addition
NAME 4.2 NAME
STREE™ ADDRESS 4.3 STREET ADDRESS
CITY-51-70 44 CITY-ST-2P
TILE [ DELETE 51TILE i T Tchange ] Addition
NAkE 5.2 NAME
STREE? ADURESS 5.3 STREET ADDRESS
Ciy-81.2p 7 5.4 CITY-5T- 2P
L [ Joeere 61TIMLE [ change ] Acdition
NAME B2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CIrY-51-7p 64 CITY-5T-7P

14. 1 4o heratly cortiy that the mforrmanon supphed with this filing coes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on s antwal reporn or sapplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Y arm an olfiicer or dicector ol tha carporation or the recever of trustee empowered 1o execute this report as required by Chapter 807, Flopia ;s; ng that my name

appears in Blosk 12 ar Blook 134 nged, or onan attachment with an address p
| Ftpetenis Wl ity Woofe > 525 (7
b Uala e T

SIGNATUR i g
ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Daylime Phano ¥




