2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN
: Secretary of State

DOCUMENT # P06000100469

1. Enlity Name

JOHN A. MASON, DM.D., P.A.

Principal Place of Business Mailing Address
3308 5. DALE MABRY KOEHLER & COMPANY, P.A.
TAMPA, FL 33609 401 NORTH HOWARD AVE.

TAMPA, FL 33606

A A AEA AR

04222008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied e

20-5318398 Not Applicable
- - $8.75 additional
5. Certificale of Status Desired (| Fae Roquirad

6. Name and Address of Current Reglistered Agent

KOEHLER, KEITH W '
KOEHLER & COMPANY PA. DO NOT WRITE
401 NORTH HOWARD AVE.

TAMPA, FL 33606 IN THIS SPACE

8. The above namad anlity submits 1his statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe{ed agent.

N\ N cer— | 2o\uv

SIGNATURE
Signature, typad n"q;nﬁdmma ol regnsiered agent and tile o applicatle (NOTE: Ragusiarad Agen| signatus equired wnan‘.gmsunng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F.inancing 55_{){) May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS [ 1 IR ]
e PT ) DEADZA3-80021-018 150, 1]
NAME MASON, JOHN A DMD . .

STREET ADDRESS | 2824 W. NORTH A STREET
CITY-S3-2P TAMPA, FL 33608

TIRLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE
NAME

sae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

THTLE

NAME

STREEY ADDRESS
ciry-S1-21P

TITLE

NAME

STREET ADDRESS
ciry-gr-zip

12. | hereby certily 1hal the information supplied with this fiting does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same laegal eflect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or rustes empowerad 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changad, or on an att mej yr?l:ers ¥ with all other hke empowered,
SIGNATURE: AN /L onb
7

ach
7 KANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phons &
17



