2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT I Feb 28, 2005 08:00 AM
DOCUMENT # P95000052542 ' Secretary of State

1. Entity Name

MANUEL SIVINA, M.D., P.A.

Principal Plage of Business Malling Address

4300 ALTON ROAD 4300 ALTON ROAD
SUITE 212A SUITE 2124
e
02232005 No Chg-P CHRZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI TonisaFor
65-0595411 Not Applicable

$8.75 Additional

3 ifi i
5. Ceriificate of Status Desired ¥4 Fee Required

6. Name and Address of Current Registerad Agentr

2500 ALTON ROAD " DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

8. Tns abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida, | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE . -
Sigrature. lyped of prinkad name of registered agent and tille If applicabla. (NOTE Registerna Agant signatura required when relnstatig) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8s
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS I
TITLE D
MAME SIVINA, MANUEL TR PN Py ot
Wi e Lol
STREET ADDRESS | 4300 ALTON ROAD, SUITE 212A e e
CITY-5T7-2IP MIAMI BEACH, FL 33140 R T A RiE ST it F R RS P LS
TITLE
NAME
STREET ADDRESS
CITY-$T-2IP
TITLE
NAME

ol DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
GITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0]. Flarida Statules. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2yl address, with all ather ke empowered.

SIGNATURE: v L 3/35%’( YA LLY
smﬂawn{WNa OFFICER OR DIRECTOR / ?h Y _CayurplPrane®

>



