FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 . OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 S oo Secretary of State
DOCUMENT # P95000036642 (3)

A

MASON AVENUE MEDICAL, INC.

4260 SE 20 PL 4260 SE 20 PL
L L "
CAPE CORAL FL 33904 CAPE CORAL FL 33B04-5432
3. Date ncorporated or Qualified 3a. Dale of Last Repon
L e 05/05/1995 04/12/1996
2. frincipal Place of Busnoss LZa. Mailing Address 4. FEI Number Applied For
2] ] 26] 65-0509157 Not Applicatia
Sute, Apl #, etc Suite Apt. #, etc. R

| e Ap el p-- . P © 8. Certificate of Status Desired D SBJE Additional
2217”7 o 271 Fee Required
|ty & Stae | City & State 6. Elsction Campaign Financing $5.00 may Be
23] ) e 2BJ Trust Fund Contribution (3] Added 1o Faes
| dn . Loy | &p Country 8. This corporation has liability for intanpible tax under s. 199.032,
_’QJ e gﬂ 29] Lﬂ Florida Statutes 1 ves No
T e, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HAMMEH RICHARD 81) Name

4260 SE 20 PL 82| Sireet Address {P.O. Box Number is Not Acceptabia)

#7103

CAPE CORAL FL 33904 83

84| Cily FL 85| Zip Code

T4 Parsuart o the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corparalion subrmils this stalement for the purposa of changing its registerad
office or regislered agont, or both. in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent 1 aw farmihar with, and accept the: obligations of, Section B07.0505, Florida Statutes,

SIGNATURE _ e I —
e, et o printed nartic ol e 4 Hj“ v A e it apullr-ar:\e {NOTE Roglsterad Agent signature required when rainglating) DATE
[f2, T T ORCIGERS AND DIRECTCRS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T [D CToLete 11T [T Crange L] Addition
HAME HAMMER, RICHARD 12 NAME
sweenaoersss | 4260 SE 20 PL #703 13 STREET ADDRESS
crv-seov | CAPE CORAL FL 33904 14 LATY-ST- 1P
TINE T peLEte 24 THLE L) Change (] Addition
T 2.2 NAME
SIALET ARDRE 55 2.3 STREET ADDRESS
RS 2 AGTY-ST-2P
e | T { T DeLere 31TME .. . I crange 1] Aodition
KoM 32NAME
STREET ADDVES 3.3 STAEEY ADDRESS
B SE AR 34,011V 517
TILE ] DELETE 41TME [ Change ] Addition
HAME 4.2 NAME
STRELY A0 55 43 STREEY ADDAESS
envseae ) 44 CITY-ST-2P
s B [RPETE 51 1L [TChangs L.} Addition
NEME 52 NAME
SIRSH 1AL S5 53 STREEY ADDRESS
LR LN B S4CITY- ST- 2P
Tt M EGS 64 TILE [ Cnange L] Addtion
HAME 62 NAME
STREEL ADLE: 55 6.3 $TREET ADDRESS
ILARENT 6.4 CilY-8T-7P

y certify that the information supplied with this filing does nat qualify for the exemplion staled in Section 119.07(3)(1). Florida Statutes, | further certily that the
infanr-ahan nchaatod on this anndal repont or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
laman offcer ar director of the corporation or the receiver or trustec empowered 1o execute this repor! as required by Chapter 807, Florida Statutes; and that my name
appears in BIock 12 or Block 13 1 ¢h ed, or on an attachpfent with an address.

SIGNATURE: E@Mﬂm&f__-ilﬁ Q7 Y-5Y2-0r2é

" SIONATURE ANE TYPED OR PRINTED NAME OF SIDNING DFFICER OR DIRECTOR Daytima Phan ¥
0097431

CR2E034 (9/96)




