FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT % FLORIDA DEPARTMENT OF STAT
Sandra B. Mirthc.:ms : Feb 2 8 1 99 7 8 : OO am

CORPORATION
Secrelary ol State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Qf State

DOCUMENT # F50334 (5)

+ Carporation Name

H. FRANK MASON, D.D.S., P.A.

w NHAEIAMNY

TAM

Principa: Place of Busingss Mailing Address
% H. FRANK MASON % H. FRANK MASON
803 NE 9TH AVE 2201 909 NE 9TH AVE 201
DELRAY BEACH FL 33483210 DELRAY BEACH FL 3483-57130
3. Date incorporated or Qualitied | 3a. Date of Last Report
o 12/23/1981 04/15/1996
2, Principal Mlace of Husiness 28, Mailing Address 4. FEI Number Applied For
2l 26| 50-2146192 Nol Applicable
s AL, el Suite, Apl. 4, efc.
. LA e | e A 5. Cerlificata of Status Desired { $8.75 Additonal
722J7 e 27] Fee Raguired
| __ City & State: | City & State B. Etection Campaign Financing $5.00 May Bo
Lz_al_ - 28| Trust Fund Contribution ) Added to Fess
2 __ Gourtry L Country 8. This corporation has liability for intangible%.ay,nder 5 189.032,
oa] ol ] [30] Fiorida Statutes Oves ErNo
0. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
MASON, H. FRANK (M) B1j Name
909 N.E. 8TH AVE-: #201 B2{ Street Address (P.O. Box Number is Nol Acceptable)
DELRAY BEACH FL 33483
B3
B4] City FL 85| Zip Code
|93 Pursuant to the prowisions of Scotions 607 0502 and 607.1508, Florida Statutes, the above-named carporalion SUBMIS this statement for The purposs of changing 1S registared

office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Parn lamiliar with, and aceept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGMATURL o
Blgrirues, teped o .',",',,'ffi'lw"" of rugetozed agont *f"‘i bk lapgcable. (NOTE Registered Agent signature required when reirgtaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T D [T nELeTe 11TLE [J cangs™ [ Addition
NABE MASON, H FRANK 12 NAME
genanonss | 909 NE OTH AVE 13 STRAEET ADDRESS
CITv-S1-2ir DELRAY BEACH FL 14 GAY-ST-2IP
e T | T DELETE 21THLE [J change  [] Addition
KAME 27 NAME
STATE ADCIRESS 23 STREEY ADDHESS
st 0 2400y-ST-2P
1L LT DELETE 31 TYILE U] Change ] Addilion
HAME 22 NAME
SIReel ADDRESS 33 STREEY ADDRESS
| Goy-50 e 34 QY- Sr- 2P
e e [ becete 41TIE [ ] crange [ Acdition
HAME 42 NAME
SIRELT ADCRE S5 43 STREEY ADDRESS
Ly 512k 44 0T -§1- 2P
e T [ baeie S TMLE [ Crange L] Acdiion
KA 52 NAME
SIESET AR 56 53 STREEY ADDRESS
| Giv-star L e S4CTY-ST-2IP
Tk ' [T nevere 61 TTLE [ Change” ] Acdition
NAE 62 NAME
STREET AIRE S 63 STHEET ADDRESS
€4 CITY(-51-2p

uby Cerlily hal ne nlormation sappied with 1hs filing does not qualdy for the exemplian slated in Section 119.07(3)(), FloTida Stalutes. | furlher certify that the
informaticn ind.calid on thes annual «oporl of supplemental annual report 1s trus and accurate and thal my signature shal? have the same legal eflect as if made under oath; that
Farm an oflcer o director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

3

appears in Block 12 or Block 15371 changed. or on an atachment with an address.
WA SITL AT 9-/9-637 5%/ 22 33573

SIGNATURE: el
SIGNATURE AND TYPED ORt PRINTED HAME OF SIGNING OFFICER DR BIREGCTOR Date Dayime Fhone #




