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1. Entity Name

MAXINE MINTO, M.D., INC.

{ DOCUMENT # P98000075547

May 18, 2001 8:00 am
Secretary of State

02-12-2001 90214 013 ***150.00

Principal Place of Business
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KISSIMMEE FL 34741
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Signanare, yded o pranted riame of registersd agent and titke it aopécabie.
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8. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back}

FILE NOWI!! FEE IS $150.00

After MAY 1,2001 Fee will bo $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.
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