FILED

2007 FOR FROFIT CORPORATION Mar 08, 2007 8:00 am

DOCUMENT # 689198 Secretary of State
1. Entity Name : 03-08-2007 90013 014 ***150.00
MASSARO AND MASSARO, D.M.D.'S, P.A.
Principal Place of Business Mailing Address .
7676 131ST STREET N. 7676 131ST STREETN. 400 31913
SEMINOLE, FL. 33776 SEMINOLE, FL 33776 :
R O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE| Number Applied For
59-2021232 Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ei.zg‘:\i?&iﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

RESIDENT AGENT CORP OF PINELLAS CO
980 TYRONE BLVD Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33710

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ts 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 orP_nnleﬂ name of regisiared agent end litle  applicabte. (NOTE: Registered Agerit Signaiure required wnen reinstating) DATE
FILE NOWII FjEE IS $150.00 9. Ejection Campaign Elnanc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ﬂoemg TITLE [ Change  [7] Addition
MAME MASSARQ, FRANK JR NAME
STREET ADDRESS | 561 173RD AVENUE STREET ADDRESS
CITy-57-2iP N. REDINGTON BCH, FL 33708 CITY-5T-ZIP
TITLE s O Delste TITLE PD W onange [ Adition
NAME MASSARQ, TRUDI P NAME mpssna 0 TRUDI P
STREET ADDRESS 1 561 173RD AVENUE STREET ADDRESS AN rd poe
CITY-ST-2IP N. REDINGTON BCH, FL 33708 CITY-87-ZIP W pedinaton E)ch \ PL33708
TITLE 1 Delete TITLE J ! [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S1-2F CITY-81-2IP
TMLE [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE O pelete TITLE [J Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P Cry-ST-7IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gifect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address?ll other like empowered.
chf /07 mr2ar-cuy

SIGNATURE: ? T hox ¥

s s
STGNATURE AND TYPED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




