SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 30, 1898.
AMOUNT DUE ON OR BEFORE D9130/95: $550 (IF DISSOLVED, MINIMUIG AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Aug 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

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

TAMPA FL 33614

Principa! Place of Business )

4700 NORTH HABANA AVE.
HABANA MEDICAL CENTER. SUITE 107

Mailing Addrass

4700 NORTH HABANA AVE.

HABANA MEDICAL CENTER. SUITE 107

TAMPA FL 33614

]

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

FL

02/02/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 e | 59-3202891 Not Applicablo
i , it , H, ) e
Sulte. Apt. . ote — Sulto. Apl. #, ete 5. Cerlificate of Status Desired D $6.75 Add.monm
22 27] Fes Required
City&State | City & State 6. Elaction Campaign Financing $5.00 MayBe
23 - o : ga] Trust Fund Contribution [_.__] Added 1o Feas
Zip | _ Country | Zip Country 8. This corporation owes or has paid the cutrgnt year Intangible
;ﬂ 2?[ ~ znl ?(;l Petsonal Property Tax due June 30. Yos No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
GASSMAN, ALAN § 1] Name
1
1245 COURT ST, 82| Street Address (P.C. Box Number Is Not Acceptable)
SUITE 102
CLEARWATER FL 34818 83
84| City 85| Zip Code

11.  Pursuan! to the provisions of sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing ils registerad
office or regislerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agen!. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, lyped of prinled name of reglslared agent and titie i applicabla. (NOTE: Registered Agent slignature required when ralnsiating) DATE
iz, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ ToELere 1ATITLE [T change [ Addiion
NAME FARINA, MARK S 1.2 NAME
streetanoress | 4700 N. HABANA AVE., STE. 107 13 STREET ADDRESS
cITy-srIP TAMPA FL 33814 - 14 CITY-57-2
TITE U oeLete 21TIHE ] change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITV.STZP o - 24CTYSTZP
e [ Joeere 31TME [ change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
crvst2e | __ 3ACITY-ST-2P
TILE [ Jokete 4ATMLE U change L Adation
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST.ZP - o 44CITYSTZP
TME [ oecete 51TIME [ change [ Addiien
NAME 5.2 NAME
STREET ADGRESS §3 STREET ADDRESS
CITYST 2P o - 54 CITESTZIP
e [ Joetere 84 TIILE [ change [ Addition
NAME N 6.2 NAVE
STREETADORESS | i 63 STREET ADGRESS
cmysT2P 64 CITY-ST-2IP

SIRMATIIDE:

R .20-9%)

14, | hareby ceriify that the Information supplied with this filing does not gualify for tha axemption stated in section 118.07(3)i), Florida Statutes. 1 further cerify that the information
indicated on this annual reperl or supplementat annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or rusieéa empowargd to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an atlachment with an add,

lorida Statules; and that my name appears

773 ’//72?

CR2E034 (5/98)



