FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R 5, FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

N eer Secretary of State

DOCUMENT # PQ5000009091 (6)

1. Corporation Name

MARK S. FARINA, D.M.D., P.A.

A AR

Princlpal Place of Business Mailing Address
4700 NORTH HABANA AVE. 4700 NORTH HABANA AVE.
HABANA MEDICAL CENTER, SUITE 107 HABANA MEDICAL GENTER. SUITE 107
TAMPA FL 33614 TAMPA FL 33614-7160
3. Date Incorporaled or Qualificd | 3a, Date of Lasl Reporl
_ 02/02/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FLI Numbor Applied Far
2 - ?5_1 59-3202891 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. it
= ulte. A0 e AR R E 6. Corlfficate of Slatus Desired [ $8.75 Additonal
22 ;l Fee Requirad
City & Stata | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] e8] | Trust Fund Contribution O Added to Fees
Zip Country | Zip - Country 8. This corporation has liability for inlangible tax under s 189 032,
24] 25 20| Y Florida Statutes Oves o
0. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
GASSMAN, ALAN § 81| Name
1
1245 COURT ST< B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUNE 102
CLEARWATER FL 34816 83
84| City FL [le Zip Code

i 1. Pursuant to fhe provisions of Seclions 607 0502 and 6071508, Forida Statules, the above named corporation submils this statemant for the purpase of changing ils registered
office or registerod agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. t herehy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. )

SIGNATURE e U e SO
Signaluie, lyped o' prnted narme of regesteied agent aaa bl i appicatsle (NOTL Registaied ARent signalure requited whor rinstabng) DAlE

2. OFF ICERS AND DIRLCTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D [ Yorcete TA1ILF [T Change ™ ] Addition S

NAME FARINA, MARK S 12 NAME 3

stheer aooaess | 4700 N, HABANA AVE., STE. 107 13 STREET ADDAESS g

crr-st-ze | TAMPA FL 33814 14 ENY-§T-2P &

TTLE [T boiete 21 MILE [Tcnange T addition |©

NAME 22 NAMF

STREET ADDRESS 2.3 STRFET ADDRESS

CITY-$T- 2P 2.4Cly-81-7p

TITE CJ orteie 31 TITLE Clchange T Addition

NAME 3.2 Nt

STREET ADDRESS 3% SIREET ADDRESS

0iTY- 51-2P ‘ 34 GIY-ST- 2P

e O peiere 4101 [Tchange T Addition

NAME 4.2 NAME

STREET ADDRESS 43 5TREFT ADDRESS

CITY-$7-2P 44 CiTy-51-21P

TITLE [Totiene 51 TIILE [T change 7 Additicn

NAME ‘l 5.2 HAME

STREET ADDRESS 5.3 SIREFT ADDHESS

oy §1.2P B 54 CNY-S1- 2P

TIME ‘ T becere 61TI1LE [Jchange [T Addition

NAME 6.2 HAME

STREET ADORESS 6.3 SIREET ADDRESS

CITY-87-21P 6.4 CITY-51-2IP

14. 1 do hereby certify that the informalion supphed with this filing does nol gualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify thal tha

information indicated on this annual reporl or supplemental annual reperl is true and accurate and that my signature shall have the same legal effoct as if made under path; hat
I am an officer or direcior of the corporation or tho receiver or trustae empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
ith an addross.

appears in Block 12 or Block 13 if changod, or’oyx
Pl olsk AT IDE. W 7 e e 3] e o 722 97 (anyRTI-SSTH

Egr e oy T




