SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OGN OR BEFORE 9/17/07: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

1997

'POCUMENT # PB4000019181 (4)

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

principal Place of Business

4201 N, HIMES AVENUE
TAMPA FL 33614

Mailing Address

8201 N. HIMES AVENUE
TAMPA FL 33614

FILED
Aug 12 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified | 3a. Date of Last Report
| 12. Principal Place of Business 28, Mailing Address 4. F{E)Iahﬂnlé—lrggg 10mjiuggﬁqspplied For
_‘#IT] 26 r,g.q221;942 Not Applicable
L Sutte. Apt. #, stc. __, Site. Apl. #, oic. 8. Certificale of Status Desired O $8.75 Aditional
L!’;] 2ﬂ Fee Required
. __ City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
ﬁ‘;‘ E Trust Fund Contribution Addad to Fees
Zip Country Zp Country 8. This cotporation owes ar has paid the current year intangible
l'i;l ?5] m m Parsonal Properly Tax due June 30, Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARTINS, DWAYNE E.A. 81) hame
120 EXEC CTR DR N. 82| Streat Address (P.O. Box Number is Nol Accaplable)
#200
8T. PETERSBURG FL 33702 &
B4| Cily FL 85| Zip Code
11. Pursuant Io the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered
office or ragistered agont, or both, in the State of Florida. Such ¢hange was authorized by the corparation's board of directors. | hereby accep! the appeintment as registersd
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.
SIGNATURE
Signalure, typed or prinled Pame of regisiored agent aud title it Aprlicably {NOTE: Regisiered Agent signature required when reirstating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TITLE PTSD [ et LTIILE [ Change [ Addition g
NAME MASON, JOHN A 12 NAME g
smeerancress | 816 S WESTSHORE BLVD 1.3 STREET ADDRESS ]
¢iTY-S1-21P TAMPA FL 33609 14CTY-5T- 7P &
e [ oeutre 21TITLE [ Change [ Addition 1
NAME 2.2 NAME
STREET ADDRESS 2.3 S1REET ADDRESS
CITY- 81-2IP 2 4GITY-58-21P
TME [T DeLere 31THLE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2iP 34.G1Y-S1-7IP
TIME [Toaae 41 TITLE [T Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 ClTY-8T-2IP
e [T OELETE 51TIT{E [J Change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- 5T-2IP 54 GTY-5T-2IP
LE T DeLETe 8.1 TITLE [JThange [ Addition
NAME o 6.2 NAME
BTREET ADDRESS | . 6.3 STREET ADDRESS
CITY- $T- 2P B X 64 CITY-S1-2IP
14. | do hereby cerify that the information supplicd with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual reporl or supplementa! annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oilicer or director of tho corporation or 1ho recaiver or trystoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an address
IR AT AP ﬂj' ﬂv W).E IR IR R Y Y | VR O, "™ C*~ PR Y




