2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT i(
DOCUMENT # P01000073023 I

1. Entity Name
MASON HERSHORIN, MSN. ARNP., INC.

Jan 31, 2008 08:00 A}
Secretary of State

Principal Place of Business

311 SOUTHWEST 99TH TERRACE
PEMBROKE PINES, FL 33025

Mailing Address

311 SOUTHWEST 99TH TERRACE
PEMBROKE PINES, FL 33025

DO NOT WRITE IN THIS SPACE

AR

01262008 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
65-1126105 Not Appliceble
ifi ; $8.75 additional
§. Cartificate of Status Desired (] Fee Roquired

6. Mame and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.

1840 SQUTHWEST 22 STREET
4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

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 Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped of pnines name of regigiarad agent and e appicabla

(NOTE: Regrstarad Agant sigraturs reguired when renstating) DATE

FILE NOWIlI FEE IS $450.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
[0  Added1o Fees

10. CFFICERS AND DIRECTORS I

TITLE PSTD

NAME HERSHORIN, MASON P

STREET ADDRESS | 311 SOUTHWEST 99TH TERRACE
CiTY-ST-ZIP PEMBROKE PINES, FL 33025

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-87-2ZIP

L ST AT

NAME
STREET ADDAESS
CITy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITy-ST-2iP

HNONNNg0ne:
112 005 ADR<EM T

) J.J i
C‘J
[
el
—
ol
[}

M

=
=

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied wilh this filre

of the corporation or the rage
changed, or on an atta

ther lixe empowerad.

MASen WERSHDR)

doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information ‘
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
smgowered 1o axecute this report as required by Chapter 807, Florida Stattes; and that my name  appears in Block 10 or Biock 11 if \

/%?/ 57% yoprd Tl

P
SIGNATURE: 47

ans OFFICER OR OIRECTOR

Daybme Phone #




