2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F88853

1. Entity Name

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

Principal Place of Business

9240 SUNSET DR 9240 SUNSET DR
27 m

MIAML FL 33173 MIAMI FL 33173-3264
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED
Apr 03, 2000 8:00 am
ecretary of State

(04-03-2000 90151 002 ***150.00

RRRURREW RGO

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE!' Number Appited For
59-2257340 Not Appiicable
Zi Coun 2i ount iti
P untry P Country 5. Certificate of Status Desired ] $8'75 ﬁ_.ddmonal
Fee Required
B. Name and -Address of Current Registered Agent.. . 7. Name and Address of New Registered Agent
Narre
MANASSA’ CAROLINE Street Address (P.O. 8ox Number is Not Acceptable)
6850 SW 90 CT.
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or bath, In the State of Florida.
SIGNATURE
Swgnature, typed of printed name of regisiered agent and uile f applicabie (NQTE, Registarad Agent sighatua tequired when rainstating) DATE
. . . o . . . ¥ . R _— . -
9. This corporation is eligible 1o satisly its intangible e flLENOﬂ-ﬂ;ﬁEE:lsf $150.00 == -z 107 Election Campaign Financing $5.00 May Be
~Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete TITLE [J change ] Addition
NAME MANASSA, CAROLINE HAME
STREET ADDRESS | §850 SW 90 CT. STREET ADDRESS
CITY-ST-2P MIAM! EL 33173 CITY-5T-21P
e ST O Delete TITLE [Tenange [ Addition
NAME MANASSA, THOMAS NAME
STREET ADDRESS | GB5( SW 94 CT. STREET ADDRESS
CiTY-57-2P MIAMI FL 33173 CY-ST-7P
TITLE - T - TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2iP
TINE [ peiete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-S1-21P Cimy-81-219
TITLE 7 Detete TALE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ALDRESS
CHY-51-ZiP TiTY-ST-21PF
Ir-TLE 1 Delete TITLE [ Change [ Addition
- NAME
REEIE iy STREET ADDRESS
sr-zp CITY-8T-2IP

3 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same Yegal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Caytirre Phone #




