FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000082558

1. Entity Name

DAVID S. MASON, M.D., P.A. ‘ ' :

ecretary of State

09-06-2001 90054 039 ***550.00

Sep 06, 2001 8:00 am

Principal Place of Busingss Mailing Address

4710 N HABANA AVE 4710 N HABANA AVE AM)B%M

SUITE 403 SUITE 403

e

AY 9607800

TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address “ll”lll “l m" “I"II"l II[" ““I Ilm ll“' “l“ mll l“li Il“ l"l
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. . 59‘347 1032 . e Not Applicable .
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
- — “6.-Name and Addreas of Current Registered Agent .- 7. Name and Add of New Reqi d Agent
Name
]
MASON".DAVID ] Street Address {P.0O. Box Number is Not Acceptable)
4710 N HABANA AVE
SUITE 403
TAMPA FL 33614 City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signalure, typed or printad name ot registered agent and title if applicabis {NOTE: Registered Agant signature required when rainstating) DATE

FILE NOW!!! FEE IS $550.00

9. This corporation is eligitie to satisfy its intangible

CR2E034 (5/01)

10. Election Campaign Fi i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri;Iﬁzndacgmlr?;un::mmg fzﬁqohgﬁfe
(See criteria on back) V Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIRLE . [J Change  [J Addition
NAME MASON, M.D. P DAVID § : HAME
sTReeT A0DRESS | 9790 N HABANA AVE STE 403 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-ZIP
TITLE , [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
TTYIST-ZpT | TN e e e e e 2 | OTVISTZP ]
e O pelete TITLE " 77 Change ¥ [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hersby certify that the infermatién s\,pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemer hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. cr on an attachmen
1T E(S~673~EA52,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




