2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT i Feb 02, 2007 08:00 AM

DOCUMENT # P95000052542 Secretary of State

1. Entity Name

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

Principal Piace of Buginess Mailing Address

4300 ALTON ROAD 4300 ALTON ROAD
SUITE 2124 SUITE 2124

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

RSO

, L | 7| 01252007  NoGhgP  CR2E034(11/05)
DO NOT WRITE IN THIS SPACE ' ‘'tvios FopiEaFa
S S 65-0585411 Not Applicabls

$3.75 Additronal
Foe Raguired

v © | 8 Certificate of Status Desireq d

f

6. Name and Addrass of Current Registered Agent e ) ot s . . L. KR

SIVINA, MANUEL M.D. o DO NOT WR'TEM

4300 ALTON ROAD

SUITE 212A e
MIAMI BEACH, FL 33140 N 7 IN'THIS SPACE - .- ..

8. Ths above named entity submits this statement for the purposa of changing its registered affica or registered agent, or botn, in the State of Florida, | am familiar with, and accept
1hg oligations of ragistered agent. :

SIGNATURE
S:gORIUrE. tyoed O NG name of ragustered 20ent ano bl Y applicatie INQTE: Hagisiersq Agant BOrature reguindd wiien rainsising) DATE

FILE NOWINl FEE IS $150.00 8 E'Bczi’g"iaggigs Financing . fz.gqan;ay Be L0006 19281
3 . oy oD e -
After May 1, 2007 Fee will be $550.00 e . sdtoTees 02/08M07-20065-005 153,75

i

10. QFFICERS AND DIRECTORS ]' . ) o o

Tme D . ; Tl e e T
NAME SIVINA, MANUEL A BRI
STREET ADDRESS | 4300 ALTON ROAD, SUITE 2124 . I

ciY-stT-21p MIAMI BEACH, FL 33140

TLE PR " . CETN
NAME ’ ’
STREET ADDRESS
GITY-ST-2IP

ILE o o
NAME \ :

STREET ADDRESS i-,' “\1: ,; : ‘ : DO= NbT VWRITE . ” e ;K. ‘:‘g‘;‘t :li:

CITY-5T-21P

NAME
STREET ADDRESS )
CITY-§1-2p P

T S . §

TITLE Coy . . o -
HAME e .

STREET ADDRESS ' o

CITY-5T-2IF o C e

TTLE

NAME

STREET ADDRESS .

CITY-ST-271P D IR

12. ! haredy certify that the informaticn supplied with this filing does nat qualify for the exsmptians contained in Chaprer 119, Florida Statutes. | furthar cartify that the informatian
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the rgceivl or trustee empowered 10 eXBCute this report a8 requirec by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 17 if
changed. or on an attacifrenyjhith an addrass, with all other like empowered.,
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