FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 547051 ecretary of State
04-09-2007 90064 025 ***158.75

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

Principal Place of Business Mailing Address -
4302 ALTON RD SUITE 820 4302 ALTON RD SUITE 820 ) : R
SUITE 820 SUITE 820 ' ot "
MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140  US
T T T EIRUAM R e EMRAAAR BN
c/o Ivan A, Gomez, P.A, |
Suite, Apt. #, elc. Suite, Apt. #, elc.
. 2242007 hg-P RZE034 (12/
601 Brickell Key Dr., #507{ %% Cha CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Miami, Florida 59-1760724 Not Applicable
zip Country 3;‘: 39 Couniry 5. Certificate of Status Desired Ef Ei';fq Q:i:[;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
|AG CORPORATE SERVICES, INC.
801 BRICKELL KEY DR. Street Address {P.Q. Box Number is Not Acceptable)
SUITE 507 :
MIAMI, FL 33131
City FL ‘ Zip Cade

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

SIGNATURE
Signarurs, typed of prnled name of registered agent and uge if applcatile {MOTE: Reg:stered Agent gignature requitad when renstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inanc'mg $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delere TITLE [ change {1 Addition
NAME MINERVINI,DONALD NAME
STREET ADDRESS | 4302 ALTON RD SUITE 820 STRELT ADDRESS
CITY-ST-2iP MIAMI BEACH., FL 33140 CITY-ST-2IP
TIME 3 Delete e [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRFSS
CIY-ST-ZIP CITY-ST-7IP
ITLE O Delete TITLE [ Change ] Addition
NAME NAMC
STREET ADDRESS STAEET ADDRESS
GITY-ST-7iP cny-Si-zw
TILE O Detete HLE O cange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST. 72IP
1LE 1 Delete e [J crange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8f-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filipg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered b execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an affachment with an adrre ith aljgbther fike empoweared.
s
SIGNATURE: 3/€/07 Gepxnar,
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = T Date Daytina Phore &
Donald Ma.nemy,?-(_Prey dent




