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

11, Pursuant o the provisions of Sections 607 0502 and 607. 1508, Flarida Stalules, the above-named carporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accepl the appeintment as registered
agenl. | em tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Tmo oA,

SIGNATURE [
Sigaature, typed of prrted name of rogestered agant aad itk i appheabie [NCOITE. Registered Agent signature required whan rainslating} DATE
12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE L1 TITLE [J change [ Addition
NAME MASON, JAMES L 12 NAME
sweeT poress | 8820 GULF BLVD., PENTHOUSE 1 1.3 STREET ADDAESS
GITY-5T- 2P 8T PETERSBURG BEACH FL 14 CITY-51-2P
TimE [T DELETE 21TILE [ change T Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADORESS ..
€ITY-S1-2IP 2.4 CITY-§T- 2P
TIME [T DELETE 31TME [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34 CITY-ST- 2P
TITLE [.J OELETE 41TILE [T change [ Additian
NAME 4.2 NAME
STREET ADORESS 4.5 STREET ADDRESS
CITY-S7-2IP 44 GjTY-§1-2IP
TITLE ¥ DELETE 51TILE [T Change ] Aduition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-SI-7IP
TIILE [T DeLeTE 6.1 TITLE [ Change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDAESS
CiTy-§T-20P 64 CITY-SI-ZIP
14, | hereby certlly that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify 1hat the information

indicated on this anrual reporl or sugplemenlal annual report is rue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an
officer or directoa-of he corpotation of the receiver of trustec empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block, 13 if changd.7 on an attachment with an address.
A o L omne o et P SN

PROFIT ATy FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION A Sandra B. Mortham Apr 2 1 . am
ANNUAL REPORT © arersy Secretary of State S f S
1998 'f«l_,fo' DIVISION OF CORPORATIONS ecretal )‘ 0 tate
M # ( )
‘P(.‘?rpoorg?ijon NEnDlT V2351 1 1
JAMES L. MASON, M.D., P.A.
(A OO A
1615 PASADENA AVE 3 3820 GULF BLVD
STE 400 PENTHOUSE 1
ST PETERSBURG FL 33707 ST. PETERSBURG BEACH FL 33706 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quallfied
04/01/1992
2, Principal Piace of Businoss | 2a. Mailing Address 4. FEI Number Applied For
m 26_] 59-3115252 Not Applicable
=l Sulta, ApL 4. elc. L Sute At et 5. Certificate of Status Desired ] $8.75 Aadione|
22 27] Fae Raqulred
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
m 281 Trust Fund Contribution 0 Added to Fees
Zip Counlry | P Country 8. This corporation owes or has paid the currenl yearyntgngible
;—4-‘ EI 29] ;] Parsonal Property Tax due June 30. [ ves %No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 7
JAMES L MASON 81| Name
3620 GULF BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 1
ST. PETERSBURG BEACH FL 33706 83
B4| City 85| Zip Code
FL ||

CR2E034 (10/97)



