FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

nE

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # 60404

1. Corparalion Name

DARREL J. MASE JR., M.D., PA

(7)

Principal Place of Busmogs

555 BILTMORE WAY, STE.202
CORAL GABLES FL 33134

Mailing Address

555 BILTMORE WAY. BTE.202
CORAL GABLES FL 33134-5757

8. Date Incorporated or Qualitied | 3a, Date of Last Report
2. Principal Place of Busingss 24, Mailing Address 4. FEI Nuomber Applied For
2_11_ - 26] 59"“92324 Not Applicable
Suite, Apt #, etc. Suite, Apt. # etc.
- " P 5. Certificate of Status Desirad O $8.75 aaditonal
22| [27] Fee Requlred
City & State Cry & State 6. Election Campalgn Financing $5.00 May Be
23] o 28] Trust Fund Cortribution Addes to Fess
Zp ~ Country Zip Country 8. This corporation has liability for infangible tax under s, 199,032, .
E_l.. L l ;ﬂ m Florida Statules Yes [ No
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
MASE, DARREL J JR MD 81| Name
555 BILTMORE WAY. STE?02 82| Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Coda

agent | amm farminar with, and accepl the obhgations of, Soction 607.0505, Florida Statutes.
SIGNATURE

|11, Pursuant 10 Ine provisions of Seclions 607 0502 and 6071508, Fiorida Statules, the above-named corporation sUbmIts this Statamant for the purpess of changing ITs registered
office or regstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sigoaire, iyp(u‘l L ;-‘rmt;:d narme ol ;;.-.pws‘.v;‘n.--:l agant and g if applicavk:

(NOIE Hegistered Agant signature reuired whan rainslating)

DATE

Er OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTD T DeLETE 1ATINE L) Ghange L] Addilion | &5
v MASE JR., DARREL J. 12 NAvg g
sirees aonwess | 555 BILTMORE WAY,#202 13 STREET ADDRESS &
erv.si v | CORAL GABLES FL 14 CITY-ST-2P &
ML TT DELETE 24 TIE [T Change T Addition | O
NAME 22 NAME '

SIHEE ] ADOKE S5 23 STREET ADDRESS
Cirv-$1 .20 , 2.4 CITY-$1-2P

K ] [T otLene 3TINE T [T Change L) Addiiion
NAME 32 NAME ’

STREET ADDRESS 33 STREET ADDAESS

| Cliv-st-ab e e 34, CITY-ST-271P
e T DELETE 41TE [T change 1] Addition
NAME 4.2 NAME
SIREET ADHESS 4.3 STREET ADDAESS
CIv-50-20 44 OITY-ST- 2P
e [T DELETE 51TIHE [Jchange L] Addilion
NAaME 52 NAME
STRTLT ABDHESS 53 STREET ADDRESS

ot | 54 iV-51- 20
T |REEESE 6.1 TNLE [T Change [ Addition
NAME 5.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
Gty §7- 7 B4 CTY-S1- 2P

14. | da herety certify that the information supplied with this filing does not qualify

or the exemption staled in Section 119.07(3)(i), Flerida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and sccurate and that my signature shail have the same legal eflect as If made under path; that
I 'am an officer or director of the corporalion or the receiver or trustee empowered (o execute this
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

report as required by Chapler 607, Fiotida Statutes; and that my name




