FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPQRATIONS S e Cret ary Of St ate

FLORMDA DEPARTMENT OF STATE

Sandra B. Mortham Feb 05 1998 8:00am

. Corporation Name

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

DOCUMENT # 689198 (0)
AR AR AR EeA

Principal Ptace of Business Mailing Address
7676 1315T STREET N. 7676 13187 STREET N.
SEMINOLE FL 346464011 SEMINOLE FL 34648-4011
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1980 —
2. Principal Place of Business 2a. Mailing Adcress 7 4. FEI Number Applied For
21 26] 59-2021232 ot Applicatis
Suite, Apt. #, elc. Suite, Apt. #, etc. it
Ph ie. A 5. Certificate of Status Desred [ $8.75 adaitional
22 ;l o T ~ Fee Required
City & State City & State o 6. Election Campalign Financing $5.00 May Be
_2;| E] Trust Fund Centribution £ Added to Fees
Zip Courttry Zip Country 8. This corporation owes or has paid the current year Intangible
;| ;‘ E! ;‘ Personal Property Tax due June 30. w ves []No
9. Name and Address of Current Registered Agen? 10, Name and Address of New Registered Agent
RESIDENT AGENT CORP OF PINELLAS CO 81) MName
880 TYRONE BLVD 83| Sueet Address [P.O. Box Number s Not ACCeptabio)
ST PETERSBURG FL 33710
83
84| Ciy - FL |35| Zp Code

11. Pursuant o the pravisions of Sections 6070502 and 607.1508, Florida Sté[:ules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famitiar with, and atcapt the cbligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE I . A
Sigratura, typed or printed nama of reglsterad agent and 1ite ¥ applicable. (NOTE. Registered Agent signalure required when relnstating) ] DATE I

12. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

THLE D L1 OELETE 11TIME LI change [T Addition

NAME MASSARO, FRANK JR 1.2 NAME

sTreeT anomess | 561 173RD AVENUE 1.3 'STREET ADDRESS

CITY-5T-2F M. REDiNGTQN BCH FL 36 1.4 GITY-ST-21P . NS

TINE [5i1] [ oelEE 21TOLE [ Crange ~ £_] Addition

NAME MASSARO, TRUGI P 22 NAME

steeeTaooaess | 561 173RD AVENUE 2.3 STREET ADDRESS

CTY- 1.2 N. REDINGTON BCH FL 36 2.4 CIIY-ST-2P e o .

TALE [ DELETE 3. TITLE T crenge [T Additlon

NAME 3.2 NAME ‘

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 21 34, OTY-ST-2P L

TITLE T DELETE 4.3 TALE L1 Change LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CITY-ST-7P ) o

TITLE [ 1 DELETE S1TITLE LI change [ Addition

NAME 5.2 NAME i

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T= 218 5.4 CITY-§7-2I o

TE [T pevere &1 TITLE [ Change [T Addition

NAME 52 NAME

STREET ACDRESS 6.3 STREET ADDRESS

CITY-§1- 2P ) 6.4 CITY-ST-ZP ~ )

14, | hereby certily that the information supplied with this filing dees not qualify Tor the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and 2ccurate and that my signature shall have the same legal efiect as if made under oath; that | am an
cificer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name apgears in

Block 12 or Block 13 f changed, or on an attachment with an address,
SIGNATURE: {/é T 913397466/

CR2E034 (10/87)



