2005 FOR PROFIT CORPORATION
 ANNUAL REPORT {AR)

DOCUMENT # L88783

1. Entity Name

CHRISTOPHER C. MASCN, D.P.M,, P.A,

Principal Place of Business - -

4106 W, LAKE MARY BLVD.
SUITE 125
(!ngE MARY FL 32748

Mailing Address

4108 W, LAKE MARY BLYD.
SUITE 125
bgKE MARY FL 32746

2. Principal Place of Business

3. Maing Address

, FILED
Feb 14, 2005 08:00 AM
Secretary of State

I

I

|

I UM

I

N

|

Suite, Apt #, etc. —— Suite, Apt. -#JGIC..' 1st MOORE CR2EO34 (10!04)
City & State : City & State 4. FEI Number Nt;plied For
o . o 59-3027964 Not Applicable
Zip Country ap Country 5, Certificate of Staws Desired y ?i'ges q;‘i?:g“""a!
5. Name and Address of Current Flegﬂerod Agent _ 7. Na_me_and}ddres} of New Registered Agent
Natme '
2’11%%0\}‘}1 ' EX{P?IIESh.SgngBﬁ_SbDPM Street Address (P.C. Box Narmber 75 Not Acceptable) B
SUITE 125 ' = *
LAKE MARY FL 32746 N _
City Zip Code

FL

8. The above named entity submits this statement for the-pdrpose of changing its re§iste-red office of registered agent, or bd'ih, ‘in {he State of Fierida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

i -

I

Sigraturs, typed or prntsd name of regista:ed agenl and tile [ appivakie

(NOTE Regnstered Agenl signaiure 1squiad whan einglaing)

DATE

FILE NOW!! FEE IS $150.00

8. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [
. Added to Fe
Make Check Payable to Florida Depariment of Stats . ; o
10, = _.__ OFFICERS AND DIRECTORS T 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TiLE [ change [ Additon
NAME MASON, CHRISTOPHER C. - NAME g s
STRETT ADDRESS | 4106 W. LAKE MARY BLVD #125 SIREET ADORESS W00 2d0004 o
- O b05-00036-016 183, 1%
orr-s1-2p |LAKE MARY FL ) ) o UTv-ST- 2P i Loda
WL [ pelete AiLE CJchange  [J Addition
NAME NAME
STREET ADORESS STREST ADDRESS
CiTy - 51- 2P ) -1 2P
it 0 pelete HILE Clchange [ Addiion
HAME HAME
SIRFET ADDRESS STREET ADDRESS
Y -$1-2P o . CITy-3T 2P _
TIE T belete i T Change T Addilion
NAME NAME
SYREET ADDRESS STREET ABORESS
CY-$1-2P o N Chy SI.ZIP B
THRLE, T Delete BILE [)Change 1 Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-§1-2Ip o CIHY-SE-2IP ‘
TILE [ palete I Tichange [ Addition
NAME MANE,
STRELT ADDRESS SIREET AGNRFSS
CITY-87- 2P CITY.51- 2

P nN = e PR el e - =
12. | hereby certig that the information supplie! Pwith this filing dops ot qualify for the exermnpton stated in Secticn 119.07(3)(i}, Flarida Stafutes. | further certify that the information
i

indicated on this report or supplemeniai rep

of the corparation or the recefver or trustee e
changad, or onh an attachmant with an Qddress

SIGNATURE:

n
rtis true ang

other like ampowergd.

Christopher Mason, D.EM, PA

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if

r—

ﬁthUHE AND TYPED Off PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dajirne Phone #

Qo - /0 ;ﬁo@f Y7 333-3 6l 8




