2007 FOR I;ROFiT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # P05000148920. °

1. Entity Name
MYRON F. MASS, M.D., P.A.

Jan 26,2007 08:00 AM
- Secretary of State

Mailing Addrass

3636 UNIVERSITY BLVD. SOUTH
SUITE B-2
JACKSONVILLE, FI. 32216

Principal Place of Businass

3636 UNIVERSITY BLVD. SOUTH
SUITE B-2
JACKSONVILLE, FL 32216

DO NOT WRITE IN THIS SPACE

A R

01232007 No Chg-P CR2ZED34 {11/05)
4, FEI Number Applied For
20-3765921 Nat Applicable

$8.75 Additional

%, Certificate of Status Desired [} Fae Required

6. Name and Address of Current Reglstered Agent

NULAND, CHRISTOPHER L
1000 RIVERSIDE AVENUE
SUITE 115
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obkigations of registered agent.

SIGNATURE

Signatura, typsd or prinied name of registered agen! and (ite «f apglicabie

{NQTE. Registered Agent signalure requized whan reinstaing)

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Election Cempaign Financing

55.00 May‘Ba
O  Addedto Fees

10. OFFICERS AND DIRECTORS |

THLE D

NAME MASS, MYRON F MD

STREET ADDRESS | 36368 UNIVERSITY BLVD. SOUTH SUITE B-2
CITy-ST-2P JACKSONVILLE, FL 32216

TME

NAME

STREET ADDRESS
CITY-S¥-2IP

TINE

NAME

STREET ADDRESS
LITy-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CiTy-ST-2IP P,

01/ 30A07-00003-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supptied wit
. indicated on this report or supplemeantal repot;

of the corporation or the receiver or trusteg g
changed, or on an attachment with an adgfessfwith all ajerfike empowared.

SIGNATURE:

/5 filing doas 401 qualify for the examptions conteined in Chapter 118, Flerida Statutes. | further certily that the information
didla and that my signature shall have the same lagal sffect as if made under oath: that 1 am an oflicer or diraclor
p, aagdute this repart as required by Chapler B07, Flonda Statutes; and that my name appears in Block 10 of Block 111

of-733 -FA20

BIGNATURE AND TYFEDUR P

MYRoN E.Mass MDY /-23-07

4

Date




