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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COFTF‘?C())T;:,IO\TFION g -' FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1 998 Dlwswos:c(r)?zzgfpsc;e:in()Ns S C Cretary Q) f S tate

DOCUMENT # (9)

4, Corporation Namo

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

L ]

Principal Place of Business Mailing Address
H05 PALM BAY RD. NE 2105 PALM BAY RD. NE
84 $4
PALM BAY FL §2005 PALM BAY FL 32805 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss 2a, Mailing Address 4, FEV Number Applied For
21 ;El 59-2569105 Not Applicable
Suite, Apt. %, eic. Suite, Apt. #, etc. i
P ® j P B. Certificate of Status Desired ] $B'75 Addiflonal
27 Fea Required
City & State | City & Slate 6. Eloction Campaign Financing $5.00 May Be
3 25[ Trust Fung Contribution Dk Added to Fees
Zip Country Zip Country 8. This corporation owas of has paid the\%ent year Inlanginle
;l ?5] ;9_| -;o'l Personal Properly Tax due June 30. Yes  [Jno
9. Name and Address of Current Registered Agen! 10, Name and Address of New Reglsterad Agent
FIGURA, MARK A., DDS 81| Name
2105 PALM BAY RD. NE 82| Streel Address (P.Q. Box Number is Not Acceplable)
S4
PALM BAY FL 32005 8
84| Cily FL 85| 2ip Code

11, Pyrsuant 1o the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Scection 607 0505, Florida Statules,

CR2E034 (10/97)

SIGNATURE R e
Signalure. typed o printnd ame of regteren ageel and e il sapk catle {NOTE" Registerad Agert signatuie requirad whon re'nstating) DATE
12, QOFf ICFRS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE oP [ ozLETE 11 TITE U] Change [T Addition
NAME FIGURA, MARK A, 12 NAME
smeetaooress | 2105 PALM BAY RD. NE #4 1.3 STREET ADDRESS
CITY-51-2P PALM BAY FL 14CITY-5T- 2P
THLE T DELETE 21TMLE [JCrange ] Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADURESS
CITY-ST-2P _ 5. 46ITY-§T- 2P
TITLE 3 DEceTe 11TMLE "' " [ Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
tITY-51-2P 34.CITY-51-2IP
THLE [T DELETE 41 THLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T-21P 44 CHY-6T- 2P
TMLE |mEIEG 5. 3TLE [J Change ] Addifion
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TITLE T DELETE 61 THILE [Jchange ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- 81 2IP 64 CITY-ST1-21P
14, | hereby certify 1hat the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the infarmation

indicated on this annuat report or supplomental annual repart is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an
afficer or dirgctor of tho corporation ar the receiver or tustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chgnged, ar on Achmant with an address.

CIEMATIIRE. Al B MABR, A 6 2UPA- g 1012 Us )<L 4y




