2002 UNIFORM BUSINESS REPOva(:UBR)

DOCUMENT #  P01000020496

MASON ANESTHES:A SERVICES, INC.

Mailing Address
P. Q. BOX 56315

Principal Place of Business
38104 WILLIAMSBURG: PARK BLVD.
JACKSONVILLE FL{32267

JACKSONVILLE FL 32241

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

# FILED
Mar 12, 2002 8:00 am
Secretary of State

02-01-2002 90044 018 ***150.00

, A

(e

DO NOT WRITE IN THIS SPACE

City & Stata City & Siate 4. FEl Number Apphad For
43703438 Not Appiicabia
e Country Zp Cout\_tni”l 5. Certificate of Status.Desired = - [].- $_8.15 "“1‘-’“:“’_“5'
=2 Fée Required
— — . ——B._Name and Addrass of Current Registered Agent e s — . ..... 7. Name and Address of New Registered Agent
Name T e
BLAIH, LANDEN R Street Address (P.0. Box Number is Not Acceptable)
3810-4 WILLIAMSBURG PARK BLVD. -
JACKSONVILLE FL 32257
Cily FL Zip Code
8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Segrature, typed of prnted nani of regisred ag8nt and Ut il appicable, (NGTE: Regisiad Agsnt signanse requirsd whon reinsiaing) DATE
8, This gf:rporaliqn is ligible to satisfy its Imtangible FILE NOW|!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 2o
Tax iling requirement and elacts 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. 3 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

me D 22 Delete I Clcheme ] Addilion | S

NAME MASON, STEPHANIE NAME 3

svaeev aoortss | 3810-4 WILLIAMSBURG PARK BLVD. STREET ADORESS 2

orv-si-2¢ | JACKSONVILLE FL 32257 CITY-ST-7P ]

THLE 1 Delate TTLE O change {7 Addition 5

NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2P I CirY-ST-27

e - " - . e — ) Doty - -TME - B s ———— ——— e, ._._Q,chm__.MdiliM- —

NAME NAME B U (R
T STREET ADDRESS |~ - - - - -7 STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

HILE ’ [ Detete e [JChange  [J Additien

NAME " NAME -

STREET ADDRESS STAEET ADBRESS

CITY-51-2IP CITY-S7-21P

TmE O pelete TRE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CNY-57-7IP

e . (2 oelete WLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-21P CITY-ST-2P

13. 1 hereby certify that tha information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. I furlher certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
is report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

of the corporation or the recaive,

M- G4y F4a

A

1/@/02

Davtime Phone #




