_ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 05, 2005 08:00 AM

DOCUMENT # P01000098274 Secretary of State

1. Enlity Namag
MAS CARDIOLOGY GROUP, INC.

Principal Place of Business. Mailing Address

3181 CORAL WAY ‘ '3181 CORAL WAY
5TH FLOOR « © 5THFLOOR
MIAM, FL 33145 : MIAMI, FL 33145

X

SR ——— T T T

02142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty Tomea T

65-1144599 Not Applicable
$8.75 Acditional

5. Certificate of Status Desirad O

Fee Required

8. ﬁamﬂdj\ddress of Eurrin_!_' R_tigisterec} Agent . 7 - -
MAS, ILDEFONSO JMD
31?{1 C%%AL WAY : DO NOT WRITE
TH FLOOR ; :
MIAMI, FL 33145 o IN THIS SPACE

B. The above named entlty submits this statement for the purpose of changlng ts registared office or registared agent, ar both, In the Stata of Florida, ! am familiar with, and accapt
the obligations of ragistared agent, o - - -

SIGNATURE . ?_; , e -— — ———
. Signature, typed of printed nama of registerad agent and litte if appiicable. ~={HOTE Megisierad Agent slgnature required when teinsialing} DATE
o N . . ' ‘ HONONN2523268 -
9. Election Campaign Financing $5.00 May Be - P (=
F N Y L -
AﬂerF H‘,‘fﬁ?g&s f&'ﬁ,ﬁfffg ggg,o_oo Trust Fund Contribauion. [0  AddedtoFess (r3/05/05-80023-005 150.
10. T —OFFICERS AND DIRECTORS __ _i __ T i -
TiTLE FD ' j B — -
NAME MAS, ILDEFONSO ¢ MD

STREET A0OAESS | 3181 CURAL WAY
GITY-$T-2IP MIAMI, FL 33145

TMLE VP S T N & —
HAME MAS, RAFAEL J MD
STREET ADCRESS | 3181 CORAL WAY
CITY-ST-2P MIAMI, FL 33145

TME
NAME

v DO NOT WRITE

- I 7 |7——"IN THIS SPACE

STREET ADDRESS
CiTY-&T-21F

THLE ) B e —
HAME

STREET ADDRESS
oTY- 8120

— ——e —— e DS —
NAME

ETREET ADORESS
CITY - §T-21P

12, | hereby camfglthat the information supplied with this ﬁling doas At Qualify for the exempiion stated n Saction 119.0?53)(‘1’), Flarida Statutes. 1 further certily that the information

- indicated on this report or supplemental report is true and accurate and, that my signaturs shall have the same lagal effect as if made under oath, that | am an officer or director
of the corparation or the receiyly or trusteq empowersd to execute thig rLas required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmen{ withyan adcfess, with all oiffer like empo

SIGNATURE:

FFICER OR DIRECTOR

Daytirne Phane ¥




