FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT : ‘,;%} Sandra B. Martham

e 5 Sacretary of State
| 1996 ."{gﬂ:g?’-/ DIVISION OF CORPORATIONS
' | DOCUMENT # H66968 (9)

1. Corporation Name

MARK A. FIGURA, D.D.S., P.A.

(T

Principal Place of Business Mailing Address
2106 PALM BAY RD. NE 2105 PALM BAY RD. NE
4 $4
PALM BAY FL 32905 PALM BAY FL 32905 3. Date incorporated or Qualified 3a. Date of Last Report
07/18/1985 04/26/1995
_ 2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
|21] 26) §0-2569105 Nol Appheabic
| Suite, Apt. 4, etc. | Sute, Apt . e 5. Certitcate of Status Dested [ $8.75 Additional
2;| 2;[ Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23 zﬂ Trust Fund Contribution Added to Fees
_Zip Cauntry Zin Country 8. This corporation has liability for intangible tax under s 199.032,
|2a] |25] 29] [30] Florida Statutes 0 ves [Ono
9. Name and Address of Current Registered Ageni 40. Name and Address of New Registered Agent
; B1| Name
FIGURA, MARK A., DDS 82| Siront Address (P.0, Box Number is Not Acceplatie)
2105 PALM BAY RD. NE
54 83
PALM BAY Fl. 32%5 84 Cﬂ)‘ FL lasl Zip Code

[ 41, Pursuani 10 the provisions of Seclions 607.0502 and B07.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accent the appoiniment as registered agent. | am
familiar with, and accent the obligations of, Section £07.0505, Florida Statutes,

SIGNATURE _ . . e 3 R . . I
Siynat ire, yped or prined name of regstered agent and tite i applcable NCTE: Registered Agarl signalure rag.ired when rainstat ngi DATE &
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 OR’
TILe DpP [ prLere 1 1TILE [ crange  [) Addion |+
SAME FIGURA, MARK A. 12 NAME 3
SIRELT ADDRESS 2105 PALM BAY RD. NE #4 1.3 STREET ADDRESS &
OITY-ST-2IP PALM BAY FL 1.4 CITY-5T-2IP &
TILE [ DELETE 21TIME [ Change {1 Adation | &
NAME 2.2 NAME
STREE] ADDRESS 23 STREET ADDRESS
CiY-ST-20P 24 CITY-ST-2P
TILE [ DELETE 3 1TILE [ Change [ Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1- 24P 34 CITY-5T-21P
TLE [ DELETE 4.17TIMLE 7] Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 440HY-ST- 20
TLE [] DELETE 5 1TITLE [J Change  [[] Addition
NANE 52 NAME
STHEET ADDRESS 53 STREET ADORESS
CTr-ST-2F 54 CITY-§1-2IP
TILE [ DRI 6 1TTLE [] Change [ Adacition
RAME 6 7 NAME
STREET ADDRESS 6.3 STREE[ ADDRESS
CITY-51-21P 640Y-ST-2P

14. | do hereby certify that the information supplied with this filing is valuntarily fumished and does not quaify for the exernption stated in Section 119.07(3){K), Florida Stalutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and ascurate and that my signature shall have the same lega! effect as if made under
oath: that | am an officer o~ director of the corporation or the receiver of trustee empowered to exocute: this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chen or on an attaghment with an address.

SIGNATURE: AFIGURA Dps . H-8AY 4Ry

“GHINATURE AHD TYPED JRIPRINTED NAME OF s1b£misbrrlcen OR DIRECTOR Dater Dayticne Prone &




