2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P99000017862 B Secretary of State
1. Entity Name 01-06-2003 90025 032 ***150.00
PEGGY J MASON M.S., D.M.D., PA
Principal Place of Business Malling Address
700 NOKOMIS AVE § 700 NOKOMIS AVE §
VENICE FL 34285 VENICE FL 34285 )
2. Principal Place of Business 3. Mailing Address H"IIIII lll Illllllm IIl"Ilm Ill“ ||]|' "l" lllll 'lm |”|| “l' l"]
Qs
Suite, Apt. 4, eic. C’ﬁﬂ" Suite. Apt. 2‘£Y7‘}/ [J CHECK HERE IF MAKING CHANGES
City & State = City & State 4. FEI Number Applied For
) Tt - R e sm124""“' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON' PEGGY J Street Address (P.O. Box Number is Not Acceptable)
428 NOKOMIS AVE SOUTH o
VENICE FL 34258 Ho
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
1 ihe obligaticns of registered agent.
SIGNATURE D}"’ /O )’)7 20 424
. Signature, typed or printad name of registered agent and tile |fapplicab|e (NOTE: Registered Agent signatura raguired when rainstating) CATE
FILE NOWM! FEE IS $150.00 . . ! ' .
After May 1, 2003 Fee will be $550.00 e o™ O oL
ake Check Payable to Florida Department of State
OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Dp O Delete TILE [ Change [ Addition
MASON, PEGGY J NAME
700 NOKIMIS AVE S STREET ADDRESS
VENICE FL 34285 CITY-S1-2IP
[ Detste TITLE O Change [ Aadition
NAME
STREET ADCRESS
e i e e e e _CIMY-ST=2P . . o mmae— . —
[ Delete TIE [ Change  [_] Addition
NAME
STREET ADDRESS
CITY-S1-2IP
[ Detete TILE [ Change [ Adeition
NAME
STREET ADDRESS
CITY-ST- 2P
(5 Delete TITLE [ change T[] Addition
NAME
STREET ADDRESS
CITY-5T-2IP
[ elete TTLE [ Change [ Addition
NAME
'RESS STREET ADDRESS
? . CITY-ST-2IP

reby certify that.the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| cated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
“ye corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
inged, or on an altachment with an address, with all other like empowered.

NATURE: ___ SIGNATURE RF@WWQ@/%AE o/ /- %f//ﬁ}/ffjl/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #

CR2E034 (10/02)




