= _

2003 FOR PROFIT CORPORATIGN
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT # 547051

1. Entity Name

DONALD MINERVINI, M.D., P.A.

Secretary of State

03-24-2003 90138 036 ***150.00

Principal Placae of Businass Maliing Address

4302 ALTON RD SWTE 820

4302 ALTCN RD SUITE 820

SUTTE &20 SUITE 820
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us

.

MR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number - {Applled For
581760724 - Not Applicable
Zip Couniry 7w Countey . & Certificate of Status Desired ] $8.75 Additional
= Fee Required
6. Name and Address ot Current Registored Age ~ 7. Hame and Address of New Registered Agent
- - T s T T -— - Namg~* = = = .- === - T -

1AG CO :RATEVS : ES,‘TNC. Strest Address (PO, Box Number is Not Accepiahle)

801 BRICKELL KEY DR.

SUITE 507
" MIAMI FL 33131 City FL | Z® Code

the obligations of registered agent.

SIGNATURE

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

Slﬂ\llllle. typed of printed nama of registered agent and title if applcable. (NOTE: Ragisiensd Agedt sigrature raquinsd whan veirstatingh DATE
¥
. FILE NOW1!I .FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 ; 0
Trust Fund Contribution, Added to Fees
Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PST : [ Delete TInE D crange [ Addition | &
ave MINERVINLDONALD i 2
smeer aooress | 4302 ALTON RD SUTE 820 STREET ADORESS _ 3
er-stop | MIAMI BEACH FL 33140 CITY-§T-2p . e
ILE O pelete THLE [ change (7 Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
‘J!W-SI—DP CITY-ST-21P
TTLE [ Delete TE [ change [ Addition
RAME _———— e - Ee I _NAME - - =a - - o Sl
STREET ADDAESS - — —== -~ STREET ADDRESS | == - - -
CITy-S1-21P CITY-8T-2IP
TRLE 3 pelete TITLE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S§1-21P CITY-57-2P
Tme O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P crry-s1-1e
MLE O oelete e [ Change [ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
€ITY-51-1P CAY-S1- 2P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3%i). Florida Statutes. | lurther certify that the informaticn
indicatad on this report or supplsmenial report is trye accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusise empow, to execute this report as required by Chapler 607, Flgrida Statutes: and that my name appeas in Block 10 or Block 11 it
changed, or on an aitac ment with an address, with a¥f other like empowered. .
’ 5] . - )& -—
SIGNATURE: CEET >f2/e3(BsIS3( 7%¢9)
INTED NAME OF SIGNING OFFIGER OR DIRECTOR Daw ‘Oiaylime Phone 9




