s

FILED

2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000089350 e 04-15-2004 90022 030 ***150.00

1. Entity Name

MAS MEDICAL GROUP, INC.

Principal Place of Business Malling Address U 4 U a ‘ _I_ { 1
3659 S0. MIAMI AVENUE SUITE 3003 3659 S0. MIAMI AVENUE SUITE 3003
MIAMI, FL 33133 MIAMI, FL 33133 >

3131 Comml Abuy 2180 Cognl Way

Suite, Apt. #, etc. Ji Suite, Apt. #, elc. I
g m PLOOR_, Q:f‘-‘-’l FL w R- 04052004 Chg-P CR2E034 (10/03)
City & State . - City & Slate . ) 4. FEi Number Applied For
dayny, VL. Mirame, YL 65-1144542 Nt Appitcan
%pﬁ) { \'[ S CDWSIS [ ZIP33 ( q y Coum)rgﬁ 5. Certificate of Status Desirad 0 gi-;’fq Qf:ci”ional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MAS, RAFAEL J MD g Adl}\ ﬁPSO 1 Ff\FE\% L blﬁ)' . moO.
3659 SOUTH MIAMI AVENUE treet ress {P.0. Box Number is Mol Acceptable!
#3003 s d S | l?alz RL Ry
MIAMI, FL 33133 S—ﬂ:L ?LOO(L
City ) - Zi e —
M Ft- FL | "5%5 s

8. The above named enlity submits this stalement for the purpgge of changing s registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registerfd aggnt.

SIGNATURE AL 1
Signaure, typed or printed name c*keglslered agent and Tl i afphnanle {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWII! EEE IS $150.00 J 9. Clection Campaign Enancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ Delete TIME P. xl Change [ Addition
NAME MAS, RAFAEL J MD NAME mMAS, RAFALL <. MO
STREET ADDRESS | 3659 SOUTH MIAM! AVENUE, #3003 SRETARESS | 21 Coral WA S8 FLooi
Gv-Stzr | MIAMI FL 33133 AT YO 2 S -l 23MY
fITLE vP 7 Delete TILE NP R Crange [ Addirion
NAME MAS, ILDEFONSO J | rewe MAS, 1 LDerFonses T MmO,
STREET ADDRESS | 3659 SOUTH MIAMI AVENUE, #3003 SRETADRESS |2\ Qorirl w AN S8 FC.
CITY-57-21p MIAMI, FL 33133 CATY-3T-2IP T . I NS
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2ZP
TITLE 1 Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TLE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-2P GITY-ST-ZP
TILE [ Delete TITLE [ Change ] Addilion
NAME MAME
SIREET ADDAESS STREET ADORESS
CITy-S1-212 CITY-S§7-21P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oata; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an atiachmendwith an addrass, with all othergike empowerad.
SIGNATURE: WQLIJ ,f/l./bww 308 - 332 -34q¢

SIGNATURE ANI‘lT‘fP D OR PRINTED N.Af?DF SIGNING OFFICER OR DIRECTOR Cate Caylme Phone #




