FILE NOW: FILING FEE AFTER MAY 1ST IS §$550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortham
ANNUAL REPORT \;_z? Sacretary of State

DIVISION OF CORPORATIONS

1998 S

DOCUMENT # F88853

1. Corporation Name

CAROLINE MANASSA, M.D., P.A.

9)

Principal Place of Business Maiting Address

97 AVE., #1068 W 67 AVE., #108
MIAMNGL 23173 MIAMY 3173
us

DO NOT WRITE IN THIS SPACE

Apr 03 1998 8:00am
Secretary of State

RN ARhATI

us
3. Date Incorporated or Qualified
06/20/1982
2. Principal Place of Businass 2n. Mailing Address 4. FEI Number Applied For
HO SUNSET DR %) 944D Suaser DR. 50-2067340 Nat Anpl Gable
ite, Aptwrete, Suite, Apt-#atc, iti
S—L"le e © 6. Cenificate of Status Desired O $8'75 Ad@tuonal
22 AR E A7 Foe Required
City & State Gity & State R 6. Elaction Campaign Financing $5.00 MayBs
2l MM FL ;;l [ prexie S L Trust Fund Contribution Addad to Fees
Zip Country Zip , Country ] B. This corporation owas or has paid the current year Intangible
;;_]4.3 3 " 3 2—§|_ U_.S I} 2—21 33 ! 73 3_0] V5ﬂ Personal Praperly Tax due June 30. Yes [ no
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MANASSA, CAROLINE 81| Name
6850 SW 90 CT. 82| Sucel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33173
83
84| City

FL ]Bﬂ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.
SIGNATURE

Sigralure. yped o prvtod rame of regislored sgent and Hie i apphcablo

INOTE: Registered Agent signature regquirad when reingtating)

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

DATE

|

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
ML P 7 DeLETE 1 T Change ] Addition
NAME MANASSA, CARGLINE 12 NAM

steer aooress | 6850 SW 90 CT. 13 STREET ADURESS

CITY-51-2IP MIAMI FL 33173 LA CY-5T-2P

TITLE (9] TV oeLETE 21 TITLE [ change [ Addition
NAME MANASSA, THOMAS 22 NAME

sweevapomess | 6850 SW 90 CT. 2.3 STREET ADDRESS

CITY -5T- 2P MIAMI FL 33173 2.4 4ITY-5T-2P

TITLE 1 oELETE A1TnLE T Change [ Addition
NAME 32 NAME

STREEY ADDRESS 3.3 STRELT ADDRESS

CiTY - 8T- ZIP 34 GIY-ST-2i1p

TITLE LY pecere 41 THTLE | Change L] Addition
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

LITY-58T- 2P 44 CIY-ST-2IP

TILE L J DELETE S1TIME Change Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-21P 5.4 CITY-ST- 2P

TTLE ] OELETE 6.1 TNLE “[J Change Additicn
NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-$1-21P 84 CIY-ST- 2P

Block 12 or Block 13 if changed, or on an altachment wilh an address.

SIGNATURE:

14. | hereby certify that the informalian supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Slatutes. | furlher cerlify that the information
indicated on this annual report or suppiemental annual report is trus and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an
officer or director of the corporation or the receiver or lrusles empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in

=y ——— =

CR2E034 (10/97}



