&——2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) {\/0 FILED

DOCUMENT # P88000017862 Flabrse2008 08:00 Al
1. Entity Nama S
ecretary of State

PEGGY J MASON M.S,, D.M.D, PA
Precipal Placa of Business Ma:ling Acldress
700 NOKOMIS AVE S 700 NOKOMIS AVE §
VENICE FL 34285 VENICE FL 34285
2. Proncipal Flace o Buaingss - Mo PO Bos # 3. Maing Adgross

Sute. Apt. #. etc. Bufe. Apt #, oic. 1st MODRE CR2E034 (10/07)

City & Srare City & State 4. FE! Number Apphed For

65-0903124 Nat Apshcable
rd o ) e} s
n Counry Zp Country 5. Coricate of Status Desired 0 ?{g.g?qlﬁrd:[;nonai
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

MNarne

;AO%SNOSIKSEAC?SGX\:IJENUE SOUTH Srest Address (P O, Box Number is Not Acceptatile) - T
VENICE FL 34258

City FL Ziy Code

8. The apove named entity scbvmits this slatement “or tha puroose of changing s regislered office of registered agent, or zoin. i the Siate of Florida. | am familiar with. and accept
e cohgations of registered agent.

SIGNATURE

Sanatare Bepead G onrod nante of e S0 et wned e Ll Gagin {NGTE FEgiaterad AQEr § ergitilurt “omluriart s DATE

9. Flection Camoaign Finarcing $5.00 May Be
Trust Furd Centnpution. [ Added to Fees

OFFE(‘ER‘S AND DIRECTOHE: 1. ADRDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
T DR. [ peere MLE [JChange  [] Addition
HAME MASON, PEGGY J NAMF
STREET ARDRESS | 700 NOKIMIS AVE $ SIAEFT ADORESS 15 150,00
CIY-§1- 712 VENICE FL 34285 CRY-5T-2IF -
i3 [T Desere Tme [Jchange [ Aadition
HAME NAME
STREET ADCAFSS STRFFT ADORESS
SITY-51-2 Ciy-57- 3P
HRE - 3 Da:ete TINLE [ Charge [ Acidition
NAME ) NAME )
STREET ADORESS ' T o STREET ADDRESE
CINY-51.2P CIFY-5T- 2P
nne 3 Deete TILE [L] Change  [J Addition
AME NAML
STREET ADDRESS STAEET ADDRESS
o ) CITY- 37 2P
TITLE 3 Deele e [ change [T Aadition
HANE NAML
STREET ADDRLSS SIAELT ADDRLSS
SITY51-217 CITY- 8 210
TITE 7 posste TLE [ Cnange [ Acditien
NAME NEME
STREET ADDRESS STAEET ADDBRESS
SY-5T- 20 CITY-ST- 2P

12, | hereby cecdity that the informaticn supglied with this fitng does net qualfy for the exermptions containaed in Section 119, Fletida Stasutes. | furtner cerify that the information
indicated on this report or supplernental report 1$ true and aucurale ana that my signature shall kave the same legal sttect as il made under oath. that | ammpan otficer or director
oi the corporason or ihe receiver or (rustee empowered (0 execule this report as required by Chapter 607, Florida Siatutes; and that my narre appears i Block 10 or Bleck 11

it changes, or on an attachmient willy an addrass, with all iher like empowered. ' - q4§’;/f6/
SIGNATURE: 4999 ¢ /76262 2182007/ T35

SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR PRIC] / Byl e Fhoce »




