2002 UNIFORM BUSINESS REPORT (UBR)

2 FILED

DOCUMENT # PO1000019988

CLAUDE JOHN MASON M.D. MBA. PA.

N Secretary of State

02-08-2002 90018 013 ***150.00

. Principal Place of Business

. 8309 EAGLE LAKE DRIVE

Malling Address

8309 EAGLE LAKE DRIVE

SARASOTA FL 34241 SARASOTA FL 34241

- - f 9004

2. Principal Place of Business 3. Mailing Address

DV

Suite, Apt. # slc. Suile, Apt. #, elc.

= TWRITE IN SPACE

Clty & Stale City & State a4 F ba[ Y. |Applied For
2076 e
pplicable

Ze Country Zip Country \ 5, Cerlificate of Status Desired O sa.;gql\_ddiﬁonal

Fee uired
6. Name and Addrnu of Current Registered Agem 7. Md Addreas of New Registered égenl
—— = F—— — ngq g -

wiel - om

MASON, CLAUDE JMD.
8309 EAGLE LAKE DRIVE
SARASOTA FL 34241

A

N

Streel Address P.O. Eumb@r s NotAcceZbi:ﬁ g;

N e - gt FL | %2233

Mar 29, 2002 8:00 am

B. The above n entity ubmits Jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
/ (7 0t / Y4
sianaTURE LI/ R~ M PAasr b e y 154088
Sigrfiture, typall or printad name of ragistarad agent and 1 i eppicabie. (NOTE: Regi Agont sigr required when rek 7 oad
9. This corporation is elgible to satisty its Intangible | FILE NOWII! FEE IS $150.00 . .
Tax filing requirement and elscts to do sb. After May 1, 2002 Fee will bo $550.00 10. E:z‘s’:'z‘"f;ag‘;:f;;:n‘fmm“ fsoeo";:!; f“
(See criteria on back) a Make Check Payable to Dopartment of State dded
n,. AND DIRECTORS | KBS ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
me rlGude,’ -:f:)/) w P1aSof/Ooes | me CJChange ) Addition g
NAME NAME =
SIHEEF ADIHESS Y3079 {42/8 take IOI . STREET ADDRESS 3
Cy- 512 SE ag(ote . 3gZ & / GITY-5T-2P ﬁ
MLE ] Detete e (Jchange [ Addition | &
HAME NAME
STREET ADDRESS STREET ADOAESS
CITy-ST-21P CiTY-ST-21P
TME [ perete TILE change [ Addition
NAME e T — - — T e NAME | K . s~
STREET ADDRESS STAEET ADDRESS
CITY-S1-7IP CITY-S7-21P
nne [ petete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CFY-5T-2P
TINLE [T Deiaa e O change  (J Addition
KAME NAME
STREET MDﬁﬁ STREET ADORESS
CITY-S1-7P Cry-sr-ap
TME [ pelete ME O change [T Addition
NAMIE NaME
STREET ADDRESS. STREET ADDAESS
CiTY-S$1-21P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119. 07% Xi), Florida Statutes. | further certify thal the information
accurate and that my signaiuré shall havé the same lagal e
of the corporation or the receiver or trustee empowered ta execule this rgport as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 11 or Block 12t

ingicated on this report or supplemental repart is true an
. with all other like empowered,

changed, or on an atta Fhmenl with an addre;

S BRI MS Y

ect as il made under oath: that } am an officer or director

,//y/zru ovr P290873
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