FILED
2008 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000012365 G 02-26-2008 90002 011 ***150.00

1. Entity Name
PETER N. MASTERSON DMD, P A.

Principal Place of Business Mailing Address 4 U U d z B Z B

13211 BROWN THRASHER PIKE 13211 BROWN THRASHER PIKE
LAKEWOOD RANCH, FL 34202 LAKEWOOD RANCH, FL 34202
R Ly AU O A
/
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & Stale F (y & Stale 4. FEI Number Applied For
.l F/ﬁ’/ﬁ/ﬂ_ y yj\} 9’5/7 Not Applicable
Zip ) Coumw J J ‘ / y Cou% jﬁ’ 5. Certificate of Status Desired (] Ei'zesqﬁ;"‘ma'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER S
16528 N. DALE MABRY HWY Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618

"

PO City FL I Zip Code

8. The above named antity submllst is stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

Wi ltoy Sandora 22 b7

SIGNATURE
Signature, lypeda o pMited name of registerud agenl and Lide if applicabla. (NOTE: Registered Agent sgnatura required whan eingtaling)
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e P [ Delere TIME [ change [ Addition
HAME MASTERSON, PETER N HAME
STREET ADORESS | 13211 BROWN THRASHER PIKE STAEET ADDRESS
CITy-ST-2t1P LAKEWOOD RANCH, FL. 34202 CITY-ST- 2P
TLE [ petete TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P
TITLE [ Detete TITLE {3 change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-s7-2ZIP CITY-S1-2IP
TME 0 Detete THTLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CITY-ST-ZIP CITy-S1-21P
TITLE O oelere TITLE [Jchange [} Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-St-2IP LITy-ST-ZiP
TITLE O belete e [ change [ Addition
NAME NRME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiTY-S3-2IP

12. | hereby certify that the information supplied with this flllné:j does not quality for the exemptions contained in Cheapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an atiach with an address, with all pther Jike empowered.

SIGNATURE: /é/w /’?Aﬁ/llfﬂo .g/;:/ﬂa’

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwre Phone #

SIGNATURE AND TYPED




