i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

onon s o e Apr 13 1998 8:00am

CORPORATION
Sacrelary of Stale

e e Secretary of State

DOCUMENT # PQ5000036642 (3)
MASON AVENUE MEDICAL, INC.

Princnpal Place af Business Mﬂi“llg Address | ’IIIIIII "I ’I"" ||||| III" IIm lllll |"I| I"II ||m IIIII"II ||||

4290 SE 20 PL 4260 SE 20 PL
02 #703
CAPE CORAL FL 33004 CAPE CORAL FL 33504 DO NOT WRITE IN THIS SPACE
38, Date Incorporatad or Qualified
05/05/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 28] 650590157 Nol Applicable
Suite, Apt ¥, &lc. Suite, Apl. #, olc. - j $8.75 Additional
E] 5. Certificate of Status Desired O Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
_E] Trust Fund Contribution O Added to Feas
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
25] 28] 30 Personal Property Tax dus June 30. [ Yes ‘B-No
g, Name and Address of Current Reglstered Agent 10, Name and Address o New Reglistered Agent
HAMMER, RICHARD #1| Name
"
4260 SE 20 PL B2 Strest Address (P.0. Box Number is Not Acceptable)
#7103
CAPE CORAL FL 33904 83
84} City FL 05| Zip Code
14, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bath, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as regisierad
agem. | am lamiliar with, and accept the obligatiens of, Section 607 0505, Florida Statutes.

CR2ECG4 (10/97)

{

N e

B g L AL ST T i iyt e By it

i R T A T o W

SIGNATURE ___ = .
Signalwre, typod of prinited narne of regislinad agent and title J appiicable {NOTE: Regssterad Agani slgnature required when reinstating} DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oetete 11T T change L] Addition
NAME HAMMER, RICHARD 12 NAME
smeeTapbeess | 4260 SE 20 PL #703 1.3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 14 CITY-ST-2iP
TE [T DELETE 217TIMLE [J change” T Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-20P 2.4 CITY-ST-2IP - o
TLE LT DeLeTe 31TIILE [ change LT Addition
HAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CRY-ST-2IP 34.07Y-S1-ZIP
TLE T okete 41 TILE [JCrangs T[] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-ST-20 44 CITY-ST-2IP
TITLE [ pewete 51TILE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T1-21P 5.4 CITY-ST-2IP )
(T3 [T pELETE 61 THLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-2P §.4 CITY-5T-21P
14. | hareby certify that the information supphed with this filing does nol qualify for the sxemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the informatian

Indicated on this annual report or supplemantal annual reporl s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of 1ho corporation or tho receivor or trustee empawerad lo axacute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changod, or on an attachment with an address
SIGNATURE: . _ icdaod Howese  4-7-98  4-945- 7266




