pr

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000019181 (4)
JOHN A. MASON, DM.D., P.A.

MR

L

Princlpal Place of Businass Mailing Address
8201 N. HIMES AVENUE 8201 N. HIMES AVENUE
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 03/11/1994
1 2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Appiied For
_2—1—] a _ §9-3025242 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
? P 5. Cerlificate of Status Desired O $8.75 additonal
22 m Fee Required
City & Slate t  City & State . Eleclion Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currgat yoar Intangible
’;‘ E] ;l El Parsonal Property Tax due June 30 Yes [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| N ]
MARTINS, DWAYNE E.A. A A MASH~
9720 EKEC GTR DR N' 82] Sireet Addrass (P.O. Box Number is Mot Acceptable)
#200 Bl s, vegTTHORE BLJP.
ST. PETERSBURG FL 33702 83
B4 Cily WP FL 85| Zip Code

11. Pursuant Lo the provisions of Seclions 607 0602 and 607. 1508, Florida Staiules, the above-named corporalion submils this staterment for the purpose of changing i1s regslerod
offics ar registered agenl, or both, in the Stale of Flurida. Such changc was aulhorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am farpgliar ith, ang agcept ine ebligations of, Section 807.80605, Florida Statutes, ’ [q

SIGNATURE x ~ .. o - N
e Tyed of printed narw ol 1eg slured agent ad tilla i apphcatie {NOTE Regisiered Agent signalwe requirnd when reinslating) BATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TrLE PTSD [C] DECETE 117001 [CT change [ Addition
NAME MASON, JOHN A I 1.2 NAME
streeTADoRess | 816 S WESTSHORE BLVD 1.3 STREET ADDRESS
£ITY - 51- 2P TAMPAFL 3309 14 CITY-ST- 217
TILE [T oELETE 21TLE [ change  [C] addition
MNAME 2.2 NAME
STREEY ADDRESS 2.3STREE] ADDRESS
GIY-S1-2P 2.4 CITY-ST- 7P
TIME 7 DELETE 31TILE [ thange [ Addition
NAME 32 NAME
STREET ANDRESS 33 STREET ADDRESS
CITY-S7. 2P 34, CITY-5T-2I0
TLE T peLETe 41 1LE [T crange  [] Addilien
HAME 4.2 NAME '
STREET ADDRESS 43 STREET ADURESS
CiTY -5T-2IF 4.4 CITY-S1-2P
e 7 DELETE 51TITLE [T change ] Addition
NANE 5.2 NAME
STREET ADORESS 53 SIREET ADDRESS
CITV-57-21P o 5.4 CI1Y-ST- 2P
e (3 DELETE 61 TIILF [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-51-2P 64 CITY-51- 2P

14, | hereby cerlify thal the information supplied wilh this filing docs nol gualify for the exerption slated in Section 119.07(3)(j). Florida Statules. | further certify that the infarrnation
indicated on this annual repon or supplemaontal annual reporl is frue and accurate and that my signalure shall have the same lega! effect as if made undet oath: that | am an
officer or diregtor of the corporation or tho receiver or Irustoc empowered to execute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an attachment wilh an address.

e /7//9 4” S Lo TE - I P a9 AN D

CR2ZE034 (10/97)



