2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # L88783
1. Entity Name ecretary Of State
EEEs
CHRISTOPHER C. MASON, D.P.M,, P.A. 04-12-2004 90330 033 1 38.73
Principal Place of Business Mailing Address
4106 W. LAKE MARY BLVD. 4106 W, LAKE MARY BLVD.
SUITE 125 SUITE 125
LAKE MARY FL 32746 LAKE MARY FL 32746
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Applied For
59-3027964 Not Applicable
Zp Country Zp Couniry 5. Cenificate of Status Desired ?g'ggqﬁfgéti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg_ } -
o w%%ex rm&gﬁVGBDPM T T T T T T T steat Aauress (PO, Box Namber & Not AGCapIabia) T S A
SUITE 125
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. fyped or printed name of registered agent and title If appiicable. {NOTE: Registarea Agenl signature requited when reinstanng) DATE
o _ 9. Election Campaign Financing o .$5-00. May Be _
Trust Fund Centribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117

. I pelete TITLE . Change ] Addition
Newe" MASON, CHRISTOPHER C. NAME '
STREET ADDRESS | 41068 W. LAKE MARY BLVD #125 STREET ADDRESS
cry-st-zip - ILAKE MARY FL CITY-ST-2P
ILE {1 pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TALE [0 pewste TITLE B [dChange [ Addition
NAME ) ¥ name ] B B ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE . . [ Change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE 3 Delete mE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Dpelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated an this report or supplemental repeyt 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 trustg€ efmpowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an glidg#éss, wi ottier ike empowered.

M- J-8Y H07333-366F

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘SIGNATURE:




