2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 689198

1. Entity Name

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

Mailing Address

7676 13157 STREET N.
SEMINOLE FL 33776

Principal Place of Business

7676 131ST STREET N.
SEMINOLE FL 3776

Bl S SR S

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90039 037 ***150.00

guulodhvd

== G RO b

City & State City & State 4. FEI Number Applied For
59-2021232 Not Applicable
Z‘ 1 t et
P Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered 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

FL

| < City

Zip Ccde

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

i

SIGNATURE

Signature, typed or printad name of registered agent and tille if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

~—8,-This corr;»'oreﬂi{m—i.‘srel‘rgiblt-:‘lci-e‘ralis:fy-it:‘s-#nuzmgv'b#e—~
Tax filing requirement and elects to do so.
iE;;gze criteria on back) O

0. Election Campaign Finanting
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE ‘ PD 7 Delete TLE [ Charge  (J Addition
NAME MASSARO, FRANK JR NAME

sTRET ADDRESS .{ 561 173RD AVENUE STREFT ADDRESS

cre-st-2¢ | N, REDINGTON BCH FL 33708 CiTy-T-ZIP

TMLe sD [ pelete TITLE [ Cchange [ Addition
MAE MASSARO, TRUDI P N

streeT Aporess || 561 173RD AVENUE' STREET ADDRESS

orv-st2e | N. REDINGTON BCH FL 33708 CITY-S7-2P

TITLE [ Delsts TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE O Delete TTLE [ change [ Acdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE {J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

| other |i

empowered.

13. !'hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7)
indicatedion this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida
changed, or on an attachment with an address, wit|

SIGNATURE:

, Fiorida Statutes. | further certify that the information
as if made under oath; that | am an officer or diractor
Statutes; and that my name appears in Block 11 or Block 12 if

.7/52;{ W~367-66//

NING OFFICER DR DIRECTOR

L/
/

f!ate

Daytime Phone #

Y oy

CR2E034 (9/01)



