FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # 88783 ecretary of State
1. Entity Name 04-18-2003 90131 011 ***158.75
CHRISTOPHER C. MASON, D.P.M., P.A.
Principal Place of Business . ’ Mailing Addréss
4106 W. LAKE MARY BLVD. 4106 W. LAKE MARY BLVD. TrEEwEEw
SUITE 125 SUITE 125
LAKE MARY FL 32746 LAKE MARY FL 32746
C C R KO TR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

59—3027964 Not Applicable
Zip Country _ | Zip Country 5. Certicate of Status Desired gi.zfq lﬁf:;tional
6. Name and Address oi‘ Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASON, CHRISTOPHER C. DPM Street Address (P.O. Box Number is Not Acceptable)

41068 W. LAKE MARY BLVD

SUITE 125

LAKE MARY FL 32746 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title If applicabla (NOTE: Registerad Agent signatura required when reinslating) DATE
FILE NOW!!! ‘IEEE IS $150.00 . . .
- 9. Election Campaign Financin K
After May 1, 2003 Fee will be §550.00 Trust Fund Cciltr?bution. ’ | fg:lggohg?(;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
At D [ Datete TITLE [ change [ Addition g
NAME MASON, CHRISTOPHER C. NAME s
STREET ADCRESS | 4106 W. LAKE MARY BLVD #1258 STREET ADDRESS 3
BIFY-ST-7P LAKE MARY FL CITY -ST-21P ﬁ
TITLE 1 Delete TILE [ Change [ Addition g
NAME NAME P #
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. ) . o ) - CITY-ST-ZP
TITLE O delete TITE ' o T Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-5T-2IP
TITLE [ Delete TILE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-$7- 7P
TITLE [ velats TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME r HAME
STREET ADDRESS STREET ADDRESS
BITY-§T-21P \ OIY-ST- 2P

12. | hereby certify that the information up‘\ie with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. [ further certify that the information

indicated on this report or supplemeyy; port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trigee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachnent with ress, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED U—f)-n3 o7 333-3668

:?

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytira Phone #




