200_8 FOR PROFIT CORPORATICN

: " TANNUAL REPORT (AR) FILED

L)

DOCUMENT # Pe7000082558 Feb 21, 2008 08:00 Al
1. Enwiy Nane Secretary of State
DAVID 5. MASON, M.D., P.A.
Principal Place of Business Matling Address
4710 N HABANA AVE 4710 N HABANA AVE
SUITE 403 . SUITE 403
2. Principal Place of Business - No P.O. Box # 3. Mailling Addrass

Suite, Apl. #, etc. Sule, Apt ©, gic. 1st MOORE CR2E034 (10’-07)

City & State City & Siate 4, FEI Numnbet Appiied For

59-3471032 Nol Apghcatie
ap Couniry Zp Cedntry 5. Certilicate ol Status Desired [ $8.75 A_dditional
Fee Required
6. Name and Address of Current Registersd Agent ! 7. Name and Address of New Registered Agent

_ Mame . . e - e e e - -

MASON, DAVID S

4710 N HABANA AVE Sweet Ardress (PO Rox Mumber is Nat Arneptabiz)

SUITE 403
TAMPA FL 33614

Cily FL Zip Gode

8. The above named entity submits thus statement for the puroose of charging its regisiered sthice or registarad agent, or £oin, inihe State of Flanda, 1 am familiar with, and accept
the cuhgations of reyigterad agent,

SIGMATURE

Sen e, L] G ] 0Be o e rad AderL el L6 st eazin, (ROTE REZImIGIes AGOT LS Qrotan “erurn:s waue rerssile g DATE

“FILE NOW!!! FEE IS $150.00-
_ i After May 1 2008, Fee Will Be $550. 00
> | Make Check Payable to Florlda Deparlment of State

9. Electior: Cumnoaign Financing $5.00 May Be
Teust Furd Centriswtion. 1 Added to Fees

0. OFFICERS ANG DIRECTORS 1, ADDITIONS /CHANGES T(: OFFICERS AND DIRECTORS IN 11
ITLE P 3 Detcle TILE NN 360 [ Change [} &adihon
L OONnNaaacoy
HAME MASON, M.D. P DAVID S HAAE .’ 3 et
_ R R 3. '3":! & ﬂQ-Qﬂﬂ AW 150 AN

STREET ADDRESS (4710 N HABANA AVE STE 403 STACET ADORESS el TS Lo ]

CITY - ST- Zi? TAMPA FL 33614 CITY-ST- 2P

MLk O peete e [ Change [ Aadibon

NAME HAME

STREFT ADDRESS STFFT ADDRESS

HY-51-2% CHY $7 7P

[ 1 Daete ik [3Change ] Additon

HAME ) e R . . e . - e e ——
“HTREET ADDRESS | STHEE ADIRESS

CTY-5T-21 CIFY - 5T- 7P

net 7 Deiete ik [ Change [ Adfition

HAME ’ Hibdt

SR T ADLRLSS STHEE! ADDRLSS

GiTE-51-9 CITY-GE-2IP

fERE [ Deete THLE O ctange [ Accition

HAME HAEML

STRLLT ADDRM 38 SIALET ARORESS

CIFY-S1- 7P CrY-51- 20

HTLE 3 Deste TITLF [ Change [ Asivgn

MAME HEME

STREET ADCRESS STRELT ADURLSS

oIy -ST- 26 CiTY-51-2IF

12. | hereby cerlify that tha MRyrmation sungehed vath this filing does not guatfy for the exemetions contanad in Seclion 119, Florida States. | further certify that the information
indicated on tis repogfor dupplemnental rapag is trie and accurale anc that my signature snall have the same legal effect as if Inade under oalh: that | am an officer or director
of the corporation or fne refeiver or yugice Aippowered (s gxecule this report as required by Chapier 607, Florida Statutes: and ihat my name appears in Block 12 or Block 11
it changed, or on arf attacgment with an ackiipss, with aif her like empowered,
2 (1 719¢

SIGNATURE| /2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Caa Dayinmtnore s




