PAa™

FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90290 025 ***150.00

DOCUMENT # P98000075547

1. Entity Name

MAXINE MINTO, M.D., INC.

Principal Place of Business Mailing Address

~H30-E-DONEGAN AVE P.0. BOX 771090
e ORLANDO FL 32877-1090
71 N. Ferncreek Ne
Suite, Apt. #, elc. Suite, Apt. #, stc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OT’\ A NN '] wg., 59-3530942 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
32/%- O K % ()'€ 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M[NTO MAXINE MD -.-I l b m«——;er(\creghﬂ{(:) Street Address {(P.OxBox.Number.is.Nat Acceptable)___ o
tﬁ&-E—BBNEﬁAN'kVE

SufFEs— ovleovndy Ve

City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | arn familiar with, and accept

the obligations of registered agent
NG 2R -0 3

Signature, typed or printad hame e ol r registerad agent and utle TEppiicable DATE

SIGNATURE

{NOTE: Registerad Agent signature required when reinsiating)

FILE NOWII FEE IS $150.00 -
Aftér May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

16. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PSTD [ belete TILE w Wg& [ Acdition
NAME MINTO, MAXINE J MD NAME
LY %a&een M‘&
arv-st-zp | KISSIMMEEFE37734 eITy-s7-2p oY) o =1l LR’
TIME [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADRESS
¢ITY-5T-21P CITY-ST-7IP
TIMLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omyst-ze__ | CTY-57-2P
TITLE " Detete TITLE ~ ——— - Ghange—-3-Additien-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
TITLE [ Detete TITLE {1 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P TY-51-2P
TITLE O Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CIFY-§T- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer,or director
of the corporation or the receiver or trustee empowered 1o execule 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 an addregses, with all other like empowered.

- 28O (5D~ 3&94«

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylima Fhone #

2
2

SIGNATURE:

BISIZIO

AY

CR2E034 (10/02)



