2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L

DOCUMENT # P998000017862 Jan 28, 2004 08:00 AM
t. Entiy Name Secretary of State
PEGGY J4 MASON M.S., D.M.D., PA
Principat Place of Business Mailing Address
700 NOKOMIS AVE S 700 NOKOMIS AVE §
VENICE FL 34285 VENICE FL 34285
T s 1 (VA
Suite, Apt # elc. § Swie, Apt #, qtc ) MOORE CR2EQ34 (11/03) o=
City & State . Ciy & State . 4. FE! Number — B _Applied F&r
) . 65"090_3 1 24 Not Applicatis
2 Country Zp Country 5. Cersficate of Status Desirad [ geae';i 3?:(;"‘0”33
6. Name and Address of b;.l;_eﬂ! Registered Agent ) 7. Name and Address ot New Registered Agent
Name
i;g%sﬁgkgﬁggzdg SOUTH Street Address (F.O. Box Nurmber is Not Accé;;zable} =
VENICE FL 34258 - —
City - FL | Zip Code

B. The above named entity submas tis stalemsnt for the purpose of changing s registered office or registered ageni, or both, in the State of Flonda. | am famitiar with, and accept
the obhigatons of regislered agent.

SIGNATURE : . = R
Signature. tyPed of pAmad name of rBRISIEreD agon! ans e f apDicable. NOTE, Rayistared hgent signakule reguveed whan reiostaing) CAYE
FILE NOWI FEE IS$15000 ‘
s wetl] Taes 8. Electicn C. Fi

Atortfay 1, 2004 Feowil o $550.00 Clocin Conpsn s $5.00 v
Make Check Payable to Florida Department of State '
10. GFFICERS ANC DIRECTORS . ADDITIONG! ClANGES 70 OFFICERS AND DIRECTORG 1N 11 _
THRE pP 3 Delete RILE [JChange 3 Aduition
HAME MASON, PEGGY J NAME ; ~
SIREET ADDRESS | 700 NOKIMIS AVE S STREET ADDAESS a1 fgg @gg?géﬁ???ma 211,75
oTv-sT-e IWVENICE FL 34285 T 128 _ AR wd L i i
TILE 3 Delete HIE Dl change [ Addition
HAME MAME
SIREE] AGDRESS SIREET ADCRESS
CiFY- $7- 2P CITY-§T- 247 B
HTLE [ petets me T3 change 3 Addition
NAME NAME
SIAEET ADORESS SIRECT ADDRESS
STy -ST- 18 CiFy - 5T- 2P i _
RLE 1 Detete TITLE Cichange [ Addition
NAME HAME
STREFT ADURESS STREET ADORESS
Ty 81 2P CATy-ST- 1P . o
TIRE {3 pelete THLE [ change ] Addition
MAME NAKIE :
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P QY -55-2P ) _
THE 3 detete TITLL ' T Change T} Addilian
MAME NANME
SYRELY ADDRESS SYREFT ADDAESS
CHY-ST- 5P SITY-57-2IP i _

12. | hereby cerzi% inat the information supplied with this filing does not qualify for the exemption staigd in Sestion 1 19.0?;?){%), Fiorida Swehstes. 1 futher cedily that the information
indicated on this faport ar supplementiat report is true and accurate and that my signaiure shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation o the recewer or rusiee empowered o exacute this report a5 regquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arachment with anagidress, with aff other like empowered. , -

SIGNATURE: _____/ 7Ly Q /%WW _ / 2’5 ’/y -

AND TYTED Of PRINTED NAMAE OF SIGTHNG OFFICER OR DIRECTOR . Dame e B ;o e




