+

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT g
CORPORATION
ANNUAL BEPORT Sacretary of State

1997 1 ONSON OF CORFORRTIONS Secretary of State
DOCUMENT # M96320 (0)

1. Corporation Name

ILDEFONSO R. MAS, M.D. AND ASSOCIATES, P.A.

OO

Principal Fiace of Business Mailing Address
3659 § MIAMI AVE, STE 6002 2659 § MIAMI AVE. BTE 6002
MIAMI FL 33132 MIAMI FL 331334221

3. Date Incorporated or Qualified | 3a. Date of Last Repon

08/29/1968 01/30/1996

2. Prncipal Placc of Business 28. Mailing Addross 4, FEI Nurgber Applied For
;ﬂ E;l ‘ M?b;” 7 7é4§/ Not Applicable
Sule, Apt #, ele. Suite, Apt. #, elc, ‘ N 7 $8.75 additional
?2],,, B ;ﬂ 8. Certificate of Stalus Desired [ Feo Required
| City & State City & State ' 6. Election Campalgn Financing $5.00 May Be
231 28 Trust Fund Contribution (] Acded to Feas
Zip Ciowntry Zip Country 8. This corporation has Kability for intangible tax under s. 189.032,
;_4—1,“._. e rereet e e EJ Z] m Fiorida Statutes Oves [Ino
g, Name and Address of Current Registered Agenl 10, Name and Addrsss of New Ragisterad Agent
MAS, ILDEFONSO R. 81| Name
3659 SOUTH MIAMI AVENUE, SUITE 6002 82| Suee! Address (P.O. Box Number 1 Nt Accepiabie)
MIAMI FL 33133-1231
83
84| City FL 85} Zip Code

11, Fursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-namad corporation submils this statement for 1B pLrpose of changing s fegisterad
alffice: or rogistered agent, or both, in the State of Florida. Such changa was autharized by the corporation's board of directors. | hereby accept the appointment as registered
ayent. | am famliar with ‘and accept the ohligalions of, Seclion GO7.0505, Florida Statutes.

SIGNATURE _ . . .
Slygrature, typed oF pr atea nanw of regestered agent and e f apphcable, {NOTE. Registerst] Agoert signature required whaen reinslating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeeTe 11TTEE Clchenge L] Addition
NAME MAS, ILDEFONSO R. 12 NAME
sircer apoeess | 3659 S MIAMI AVE, 6002 _ 1.3 STREET ARDAESS
ClY-51. MIAMI FL 14 CTY-$T-2P
TIIE T oeLere 211IHE LY Change  T_J Addition
HNAME 2.2 NAME
STHELT ADDIRESS 2.3 STREET ADDRESS
LTy - ST 2 2 A0TY-ST-2P
TmE . L] peLETe 31TME ) Chenge  TJ Ausdition
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
eseze L 34,CITY: ST 21
10ILE [ DELETE ATITLE [ Jchenge T Addilicn
NEME 4.2 NAME
STREET ARDRESS 4.3 STREET ADDRESS
CTY-§1- 20 44 CITY-S1-7IP
THTLE [T DELETE 51TITLE [T cnange L Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
LTy -§1- 211 5.4 CITY-§1-2IP
M L] pecere 6 1TITLE T crangs 1T Addition
NAME 62 HAME
STREE) ADDRESS 6.3 STREET ADDAESS
Oty -S1-7p 6.4 CITY-ST- 716
14. 1 do hereby cerfy that the infatmabon supplied with this filing does not qualify for the exemption stated In Section 119 07(3)(i), Florida Statutes. { further cerlify that the

information indicated on this annua: report or supplemental annual repotl is true and acturale and that my signature shall have the same legal effect as if made under oath; thal
Larn anofhger or drector of the corporalion ar the receiver of frusies empowerad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment with an address.
A _R ,M%‘g-q"? tbo") 15§ ‘?J'-l-qlf'

SIGNATURE:  '0efonso R, Mas, Mo,

SIGNATURE AND TYPED OF PRINTED NAME OF BIGNNG OFFICER 4 DIREGTOR A Dale Derstime Fricne #

Ry Apr 22 1997 8:00am

CR2E034 (9/96)



