FILED

Jan 24, 2005 8:00 am
2005 Foﬁ:ESELTR%%%';‘?.-RAT'ON Secretary of State

DOCUMENT # 547051 01-24-2005 90045 020 ***150.00

1. Entity Name
DONALD MINERVINI, M.D., P.A.

Principal Place of Businass Mailing Address -

4302 ALTON RD SUITE 820 _ 4302 ALTON RD SUITE 820 4 0 0 U 5 0 7 3
SUITE 820 SUITE 820

MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 US

AN A AR EEVE R

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AogeaFor

59-1760724 Not Applicable
i : $8.75 Additionat
5. Certificate of Status Desired (] Fes Required

6. Name and Address of Current Registered Agent

- Y
— ——— S - 3 - S e Mg TN 1T

i SRICKELL Kev B, oo NG DO NOT WRITE
MIAMI L 33131 IN THIS SPACE

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 cbligations of registered agent.

Taia

SIGNATURE ~

. Signalure, lyped or prinled name of reginered agant and tbie if applicable. (NOTE: AlegiSterad Agent signatura required when ramstating) DATE
FILE Nlell FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. : QFFICERS AND DIRECTORS [
wme PST .
NAME MINERVINI,DONALD

STREET ADORESS | 4302 ALTON RD SUITE 820
CIFY-81-2P MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADORESS

CIyy-ST-71P

" TITE - _-; - - T T T S s s e e e e el gl e e v e S el e gt e o -
NAME

e s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§3-nP

TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIlY -57-21P

12. | haraby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(F). Florida Statutes. | further certiy that the infarmation
indicated an this report or supplemental report is true’ accurate and that my signature shall have the same legal effect as il madae under oath; that | am an officer or director
of the corporation or Lhe receiver or trustes empowerad fo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all bther like empowered.

SIGNATURE:

; 20-0< (304} S31-9%09

Dayfmn Phone ¥

17 BIGNATURE AND TYPED OREHINTED NAME OF GIGNING OFFICER OR DIRECTOR




