FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham Jan 16 1997 8:00am
ANNUAL REPORT Secretary of State )
1997 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P95000052542 (4)
1, Corporalion Mamg
MANUEL SIVINA, M.D., P.A.
Principal Place of Business. Mailing Address ”"u"l”l II|III|||’ III" Ilmllm ||||| mll u"IIH"I'I’I "m"l
4300 ALTON ROAD 4300 ALTON ROAD
SUITE #H2A SUITE 212
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2849
3, Dale Incorporated or Qualitied | 3a, Pate of Last Report
07/06/1995 04/01/1996
2, Principa Place of Business »2~._ Mailing Address 4. FEI Number Applied For
21 R 2] 650595411 Not Applicable
—\ Sute. Apt # ele | Sulle Apt & cte. 8. Certificate of Status Desired ] $8.75 aaditional
22 27| Fee Requlred
Cily & Stale City & State 8. Election Campalgn Financing $5.00 May Be
23 1‘3] ' Trust Fund Contribution O Added o Fees
op | Country Zip Country 8. This corporation has kability for intangible tax under s. 199,032,
2] 25] 29| 30] Fiorica Statutes M ves [Ino
g, Name and Address of Current Registered Agent 10. Name and Address of New Raglatered Agent
INTRASTATE REGISTERED AGENT CORPORATION 81 Name
701 BRICKELL AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI FL 33131 83
84| City 85| Zip Cade
FL

11, Pursuant to the provisions of Sections 607.0502 anc 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or ragistered agent, or both, in the: State of Flonda. Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registerec
agent, | am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes,

Stgratare, typac or prebsy rame of rgisteeed Bgent and tite f ppphiceble INQTE Repistered Agant signatare requiced when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DECETE 111ME [J Change ] Addilion
NAME SIVINA, MANUEL 1.2 NANE
streer acoress | 4300 ALTON ROAD, SUITE 212A 1.3 STREET ADDRESS
CITY-S1- 7 MMM‘ BEACH FL 33140 N 1.4 CITY-ST-2IP
TITLE 1 DELETE 21TITLE LT change 1| Addition
NAME 22 NAME
STREET ADDRFSS 23 STREET ADDRESS
CITY-S1-2# 2 6CITY-5T-ZIP
TITLE [T DELETE 31TILE L) Change T Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-SI-7p 34 CITY-51-21P
TILE LI DECETE 41 TITLE [ Change™ ] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
Civy-SI-7p 4.4 CITY - §T-2IP
TILE ] DELETE 51 TITLE L) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §1- i 5.4 CITY - S1- 2P
WL [T DELETE £.1 TITLE [T Crange ™ T Addifion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY . §T-2IP

14. i do hereby certiy that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact s If made under oath; that
am an officer or direclor of the corporation or Ihireceiver of trusteo empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appaars in Back 12 or Block 13 i changed. or off an atlachment with an address.

SIGNATURE: . L bt g TN 1-9-qr @os)mq-—a%o

PED GH FRINTED NARE OF SIGNING QFEJCRR-GA-BIRECTOR Tiato Daylifie Fioe ¥

SIGHATURE AND,

CR2E034 {9/96)




