2005 FOR PROFIT CORPORATION

1. Enlity Name

DAVID S. MASON, M.D., P.A.

7 _ANNUAL REPOHT {A
DOCUMENT # Po7000082558 '

R). -

Principai Place of Businese=®- - = -~
4710 N HABANA AVE

SUITE 403

TAMPA FL 336174

~ Malling Addrass

4710 N HABANA AVE

SUITE 403
TAMPA FL. 33614

2. Principal Place of Bushess

3. Mailing Address -

papey

Suite, Apt. &, etc

Suite, Apt. #,8lc. -

FILED
Mar 31, 2005 08:00 AN
Secretary of State

I T

AL

i

TAMPA FL 33614

- - 18t MOQORE CR2E034 {10/04)
Ciy & Smate .~ == Ciy & State -~ - 4. FEI Number ! Appliad F
= 53-3471032 Mot Apptic
- I oo - ' [ it
Zip Courttry Zp [ Counlry 5. Certificate of Status Dasired ~ [0 90+ Additionaf
Fee Required
6. Namsé and Address of Current Registered Agsnt o 7. Name and Address of New Registered Agent
—_— = .;' = - - - Name ,‘
MASON, DAVID § N o s — : -
4710 N HABANA AVE Strest Address (PO Box Number is Not Acceptable)
SUITE 403 '

City

FL

Zip Code

the obligations of registerad agent.

8. The abave named enlity submits this statement for the purpose of cRanging Tts feglstared office or registered agens. or boih, In the State of Florida | am familiar with, arid acs

SIGNATURE —

Signature, Ffed of priiad name of fegrsterad alont and Ml & eppficable —

INCITE Ragistared Rgsnt sighaivre ratuited whan reindtating}

After May 1, 2005 Feo Will Be $550.00

‘ﬁ«FEE % PN e

Maks Check Payable {o Florida Departrment of State

£

TR
4. Elsction Campalgn Financing  $5.00 n.
Trust Fund Contribution,. [ AddedtoF.

10, =3 - DFFICERS AND DIRECTORS M., ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 14
Mk P - I S i T HiLE ’ ! i change — [
NAME MASON, M.D. PDAVID S AN .. .

QURELT ADDRESS 1 4710 N HABANA AVE STE 403 SIREET ADDRESS HS H%ﬂ%ggg%%%%ﬂ 13

CEv-SIAP | TAMPA FL 33614 oS L 27009 150,00
e o R - ] Delete T ' Clenange [
NAME o NAME

SIPEET ADORESS < TREET ADDRESS

(Y51 0P CIFF ST 7P

TiiE - SRR 2 T pees e ! o[ Chge [
NAML T FAME

STREET AUDRESS STRFET ADORLSS

CITY-5T-2¢ CUY-51-F

RLE ) - - -2 T pelete i ! ‘C) Change 4
NeME NAKE

SIRCCT ADORESS STRELT ADDRESS

CIY.5T.2IP Y51 4P

nae T : e =% [T Dilele e f [ change

NAME : NAME

STRECT ADDRESS SIREFY ADURESS

chy §T-2p it St ap

HILE 1 Detete mE {21 Change

s HAME

SIREET ADDRESS <IREET ADDALSS

LiTY-51 1 Y-t ¢

12. 1 hereby caitfy that thelnfg
indlicated on this repart grsuppid
of the corporation or thg
changed, or on an attagthment

SIGNATURE:

eceivear frustes emgowe
fith an addressyl wi

10 expguie
1 other |

2hon suphiied with this filing does hét qualify for the exemption statad in Section 1 19.07(3X1), Florida Statutes. | further Coriify tafthe i
mental report is TueAnd accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer
report as required by Chagter 607, Florica Statutes, and that my name appears In Biock 10

SIGNATURE AR TYPED OR FRNTEDNﬁlE OF SIGN/NG OFFICER OR DIRECTOR ~

Dayrvms Prane 4

—




