FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) . :
DOCUMENT #  M9B320 May 05§, 2002 8:00 am}
s e Secretary of State
ILDEFONSOQ R. MAS, M.D. AND ASSOCIATES, P.A. 05-05-2002 90022 010 ***150.00
Principal Place of Business Mailing Address
3659 S MIAMI AVE 3659 S MIAMI AVE
STE 3003 STE 3003
MIAMI FL 33133 MIAMI FI. 33133 » . l i .
- - WA WIER AR IR R
2. Principal Place of Businass 3. Mailing Address ‘ ’ )
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0079644 Mot Applicable
Zip Country 2 Gountry 5. Certificate of Status Desired O gge'g?q‘ﬁ?:é“o“al
s == —B.oName.and Address.of Current Registared Agent o= ~oam~deen - - ——— - 7. Nameand.Address.of New Registered Agont - - - = |
Name
2:589’ égg:gr:lsl:)MT‘AVENUE, SUITE 3003 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL. 33133-1231
: City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This F;_orpora'tign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f|||n.g rfaqulrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Add.ed o Feyes
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE [JChange [ Addition | & -
NAME MAS, ILDEFONSOR. . NAME s
streeT aposess | 3659 S MIAMI AVE STE 3003 STREET ADDRESS §
CHY-ST-2IP MIAMI FL 33133 CITY-ST-7IP w
TITLE PD. [ Delets TITLE O Change [ Addition 5
NAME MAS, ILDEFONSO R NAME
streer AnoRess | 3659 S MIAMI AVE, STE 3003 STREET ADDRESS
CITY-8T-2tP MIAMI FL 33133 CITY-57-21P
R L B T e R T T 7T Dchange [ Addition
NAME MAS, ILDEFONSO J NAME
sTReeT aookess | 3659 S, MIAMI AVE, STE 3003 STREET ADGRESS
orv-s1-2p | MIAMI FL 33133 CITY-$7-2P
TIMLE VD 1 Delete TIlLE T change 3 Addition
NAME MAS, RAFAEL J NAME
sTreer anoress | 3659 S. MIAMI AVE, STE 3003 STREET ADDRESS
CiTY-ST-7P MIAMI FL 33133 GITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2/P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§T-21P

13. ! heraby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation -
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corparation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othjie empowered. .

SIGNATURE: __ XGUAAWIRE JECM @\«wl 4% 200y %06} 859 -2l
SIGNATURE ANDTYF‘D UH‘WR{A’EE 5F5|GN§(BFF|CEH 0f| DI?ECTOH : . B Data Daytims Phons # B




