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

PROFIT P 5 ‘. : , FLORIA DEPARTMENT OF STATE Feb 03 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary Of State

1998 N ../v' DIVISION OF CORPORATIONS

DOCUMENT # Mge:;éo (0)

1. Corporation Name

ILDEFONSO R. MAS, M.D. AND ASSOCIATES, P.A.

ARG

Principal Place of Business V"Wwﬁailing Address
3850 8 MIAMI AVE. STE 8002 359 S MIAMI AVE, STE 6002
MIAM FL 30132 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporatod or Qualified
2. Principal Place of Businoss 28, Malling Address T 4. FErNGmbar Applied for
;] Egl 65-{1)79644 Not Applicable
ita, Apt. #, slc. Suite, Apl. #, etc. i
Sulta. Apt. #. tc e 8. Cartificata of Status Desired O $8.75 Additional
E] 2?] Feo Required
Clty & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 o ﬁj@_ Trust Fund Conlribution O Added to Faes
Zip Country | /e Counltry 8. 1his corporation owes or has paid the curronl year Intangible
E 25 23’ 5] Personal Property Tax due June 30. ﬁ Yos |:| No
9. Name and Address of Current Regiaterad Agent 10, Name and Address of New Raglstered Agent
MAS, LDEFONSO R. 81 Name
3859 SOUTH MIAM) AVENUE- SUITE 8002 82| Strecl Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133-1231 .

83

8al City FL
14, Pursuant to the provisions of Saclions 6070502 and 607, 1508, Florda Statutes, the above-named corporalion submils this statement for the purpase of changing its registered

office or registerod agant. or beth. in the Stato of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment 2s ragistered
agent. | arn familiar wilh, and accepl the ohihgalions of, Seclion 607.0505, Florida Statutes.

B5| Zip Code

SIGNATURE R

Sigratuie, typod of prittod namn of registered agont and lille al apphcabln (NOTE Rogistérad Agenl signalore teguizord when reinslatng) DATE :
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J oot 11N T[T Ghange [ Addition <
NAME MAS, ILDEFONSOQ R. 12 NAME 3
stReeTaoDRess | 3659 S MIAMI AVE, 6002 14 STREET ADIDHESS @
CiTy- 51-2ip MIAMI FL 14 0ITY-§1- 7P &
TITLE [T netere 2.1 THLE Ul change [ Addiion |©
HAME 22 NAME
STREET ADDRESS 23 SIREE] ADORESS
CITY-ST- 2 , ) 2 4CNY-51-7IP
TITLE ST T omet T1ME [T change T3 Addition |
NAME 32 NAMI
STREET ADDRESS 23 STAFET ADDRESS
CITY- 57-21P ) 34.CITY-ST-2
TLE | R A1TME T Change T[] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREF) ADDRESS
LTy -8T- 2IP o 445ITY-51- 2P
T CT nicete 51TIIE [Tchange  [J Addition
NAME b9 NAME ,
STREEY ADDRESS 5. STREET ADDRESS 3
oY ST-2P - o 5.4 0ITY-S1- 7P _
THLE T oecETE 61111 1 Change [ Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS o
CITY- §1- 21 64 CITY- ST-2IP

14, | hereby certify that tha information suppliod with this filing docs nal qualy for the exemplion stated in Section 119.07(3)(0), Flarida Stalutes. | further certify 1hat the informatien
indicated on this annual roport or supplemental annual report is rue and aceurale and thal my signalure shall have tha same logal effect as il made under oath; thal | am an
officer or director of the corparation o the roceiver o lustee empowered 16 execula this report as rgéuited by Chapter 607, Florida Statules; and that my name appeoars in
Black 12 or Block 13 if changee, o on an attachment with an address

P a a4 . N . ™A, QO A2 (AGTD . (s Ored 200 st




