FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT #  P97000082558 Secretary of State
1. Entity Name
07-09-2002 90019 005 ***550.00
DAVID 8. MASON, M.D.,, PA, /
Principal Place of Business Mailing Address
4710 N HABANA AVE 4710 N HABANA AVE
SUITE 403 SUITE 403
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3471032 Not Applicable
Zp Courtry Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=T - -=—G~Name and Address of Current Registered Agent- —— --- . ’ 7.”Name and-Address of New Reglistered Agent’

MName

MASON, DAVID S
4710 N HABANA AVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 403

TAMPA FL 33614 City FL | ZpCode

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

SIGNATURE .
gnature, typed or printad nama of registered agenl and title it applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW! FEE IS $550.00 10. Election Campaign Financing $5.00 way 80
Tax filing raguirement and elects to do s0. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Addedio Fe!;s
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 petete 1MLE [ changs [ Addition
NAME MASON, M.D. P DAVID 8 NAME
streer apoaess | 9710 N HABANA AVE STE 403 STREET ADDRESS
arv-sr-ze | TAMPA FL 33614 CITY-S1-2P
TME [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-7iP
1 mE i T TR T T T oETET T I belete UK e T - - ) T T [ Change [ Agdition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME T ' NAME
STREET ADDRESS; . . . STREET ADDRESS
CITY-ST-2P % GITY-ST-21P
TITLE [ oelete TITLE {J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informati liec with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppimental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath: that f am an officer or director
of the corporation or the reces s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi

SIGNATURE:/ { o1 C¢, : & 7,/,:2/w. 934138282

Data Davtime Phona #

¥ ARy

1w

CR2EQ34 (4/02)



