2003 FOR PROFIT CORPORATION FILED

DOCUMENT # 604049

1. Entity Name

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

Principal Place of Business Malling Address
10335 SW 71 AVENUE ) /O CURTIS MASE. ESQ.
MIAMI FL 33156 80 S.W. 8 ST.. #2100

. AEKAU MR
3. Mailing Address

2. Principal Place of Business

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
TR Secretary of State

02-14-2003 90191 008 ***150.00

HIRT

80 SW. 8TH STREET #2700

Suite, Apt. #, etc. Suite, Ap. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
59'1492324 Not Applicable
Zip Country Zip Country 5. Certiticate of Staws Desired 1 $8'75 Additional
, Fee Required
- — — G=Name and Address of Current Registered Agent__ __ ... = . | _ . . _ 7. Name and Address of New Registered Agent
, Name . T T s B
MASE, CURTIS ESQ '%'—‘?ﬁ Strest Address (P.C. Box Number is Not Acceptable)
BRICKELL BAYVIEW CNTR Ct

g

MIAMI FL 33130 ' City [EL [ ZoCode

8. The abo-?é"named entity submits this stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am
the obligations bf registered agent.

farniliar with, and accept

SIGNATURE oo s
’_ ‘§ﬂn;é:ltu]ra typed or printed nama of regf%ered agent and tile i applicable tNOTE: Ragisiared Agent signature raquired when reinstating) DATE
p FH—"E QO.W!“ -FEE 1S $150.00 : - - 9. Election Campaign Financing $5.00 May Be
AfterMay1,2003 Fee will be §550.00 o
=53 3 ¥ Trust Fund Contribution. Added to Fees
Make Check-Payable to Florida Depar{ment of State
10. K OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD : 1 Detete TITLE ] change ] Addition
NaME MASE JR., DARREL .. NAME
STREET ADDRESS | 10335 SW 71 AVENUE STREET ADDRESS
CITy-S7-2IP MIAM! FL 33158 CITY-ST-ZF
TME O pelete TITLE [O change  {] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE e s e ‘C1.Delete_ TE -, o o[ Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-ST-2IP
TIE O Delete TITLE (O change [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CATY-ST-2IP CITY-ST-21P
TLE O Delete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TILE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that |
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears
changed, or on an atachment with an address, with all other like empowered. /

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information

am an officer or director
in Block 10 or Block 11 if

5

& Daw

SIGNATURE: S\ e
A F P

D NAME OF SIGNI FHCEPH DIRECTOR

pﬂr/- }/&f/aj (Z;

g,
£4/9 27

Daytme Fhona ¥

iV

CRIFO34 (10/02)



