2004 FOR PROFIT CORPORATION FILED
R ANNUAL REPORT L .. Feb 16, 2004 08:00 AM -
DOC.. NT # P95000052542 ST Secretary of State

1. Entity Name
MANUEL SIVINA, M.D., P.A,

Principal Place of Business Mailing Address
4300 ALTON ROAD 4300 ALTON ROAD
SUTE 2124 SUITE 2128

MIAN] BEACH, FL 33140 MIAMI BEACH, FL 33140

L

02102004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number ) Applied For
65-0595411 Not Applicabls
5. Caertificate of Status Desired O feaa';g] L'I'i“gedc"“"nat
6. Name and Addr;ls ofCu:_'r;nt Fiog!lle;an:i A‘ge'r;t - e e e e . LD
SIVINA, MANUEL M.D,
4300 ALTON ROAD DO NOT WRITE
SUITE 2124

MIAMI BEACH, FL 33140 ’ IN THIS SPACE

8, The above named entity submits this statement for the purpose of changlng its registered offlce or segistered agent, or both, in the State of Florida. | am familiar with. and accent
the obligations of registered agant.

SIGNATURE
Signatut, ypad or printed name of registarad agent and tRie If applicable, (NOTE. Registersd Agant slqn.nguu taquired when remstaling) DATE -
FILE NOW!! FEE IS $150.00 9. Elactlan Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contributicn. O Addedto Fees
10. __OFFICERS AND DIRECTORS ) | L e e - — U ——
TIME D
NAME SIVINA, MANUEL

STREETADDRESS | 4300 ALTON RCAD, SUITE 212A
CIry-g1-p MIAM BEACH, FL_ 33140

me oo
et e 02152040 15
Limy-5T-2P

TTLE
NAME
STREET ADDRESS

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
omy-St-op

THLE

NAME

STREET ADDRESS
CiTY-ST-TP

TME

NAME

STREET AUDRESS
Cry-sT-ZIP

12. | hareby certify that the information supplied with this filing does net qualify for the exempiion steded 'n Section 119.07(3)0), Fiorida Statutes. 1 further certily that the Iniormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if mads under cath; that [ am an afficer or diractor
of the carporation or the receivey or trustes smpowered to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attacl mey!h an address, with all cther like empowered.
SIGNATURE: ,i‘ UL~ ) .}7/ /o N)?4 2760

FE A G OFFICEM QR DIRECTOR Daytime Phone #




