2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR, 9/24/2004-90001-031-5$150.00-$150.00

DOCUMENT # P03000115658

1. Entity Name

MARIO MASSERANO, M.D., P.A.

FILED
04 OCT -7 PH 1: bl

Principal Place of Business Mailing Address . (‘t{RL‘] f R*]’ OF S] AH:
SRV BT e ST e TALLAASSEE, FLORDA
s -- — WA R FTeN
2. Principal Ptace of Business 3. Maiing Address l i
Sulte. Apt, #. etc. Suite, Apt. #.eﬁ; MOORE CR2E034 (4/04)
City & State . ' City & Stala 4. FEI Number Applied For
ﬂ ~0%28Y 71 Not Applicable
4p Country Zip Country 5. Cerlificate of Stalus Desired ] ?ese.gsc;;ﬁ:c;ﬁmm
6. Name and Addrass of Current Hegistered Agent 7. Name and Address of New Registered Agent
_ - - T e | ‘Mﬁ‘ ‘o -——-_mASSGMVO— ——M b.r-u-'-—---*—e--n————.;- -
- w—-mSPlEGEL & UTRERA PA H e et el oo ot Address (P.Q): Box Numper. Nomcc abte).y._ . . P
1840 SW 22ND ST- WA Vik VENETIA o
4TH FLOOR
MIAMI FL 33145
Peraaq  Denck _ FL | 35ysy

8. The above named entity submits this stalemenl for the purpose of changing its registered office or regusmred agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagriatm. typad o Plirkad name of registered agord and itle i apphcable. {NOTE: Ragrsteredt Agent signatuns requwed when renstatng) DATE

S.607.193{2)(b), F.S., allows for the waitver of the $400.00
late lee. By checking this box. the corporation certifieegf
did not receive prior notice, Fee to file is $150.00.

9. Election Campaign Financing  .$5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD £ Deigte RILE O change [ Addition
HAME MASSERANO, MARIO M.D. HAME
STREET ADDRESS [6392 ViA VENETIA N STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL 33484 CIY-si- 21
TLE 3 pelete THLE [JCtange [ Addition
NAVE NAME
STREEY ADDRESS STREET ADDRESS
orTY-Si- 29 cY-ST- 0P .
WLz - Ooetete - - THLE - SRS e = [ Camge O Adcno.
HAME . MAME
_STBEETACDRESS | . .. e = e o B STREETADDRESS |- . . — e — -
oY 5728 | om-sre - ’ -
Tme (3 Deiste e . O Crange T Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CIlY-ST-29 CITY-ST-7IP
WILE ’ 3 palete TOLE - [JChage  [] Addition
NAME RAME
STREET ADURESS STREET ADORESS (6 I'\
CITY-S1-2P CITY.5T- 2P
e ) £ Deigte TOLE \ JcChange  [J Addition
SYREET ADDRESS ’ STREET ADORESS
CITy.ST- 2P o CITY-ST- 21

12. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3){}), Florida Statutes. | further cenify that the information
indicated on Ihis report or suppiemenjal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver sige ampowered 1g execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment naddress, wilh er fike empowered.
9/19/0¢ S8/ 926008/

SIGNATURE:@
SICMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR . Dag Dayvre Prona 8




