2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MINERVA SANTO-TOMAS, M.D., P.A.

DOCUMENT # P99000047184

Principal Place of Business

2151 {EJEUNE RD

#309

CORAL GABLES FL 33134
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

P. 0. BOX 144396

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16, 2001 8:00 am

ecretary of S

tate

04-16-2001 90262 045 ***150.00

(Y A ST TR TRV

AR AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6 26405 Applied For
Coral Gables, FL 509 Not Applicable
Zip Country Zip Country - . 58.75 Additional
33114-4396 USA 5. Certificate of Status Desired d Fee Required

-~ " ..—rw . -=6>~Name and Address of Current Registered Agent ...

_7.-Name and Address of New-Reglstered Agont . -

Name
MINERVA SANTO-TOMAS, M.D.

Sieftfwidreis (P. O Box Number is Nota'-‘«cceptable)

Jeune Roa

Suite 309
Zip Cod
Cyoral Gables, FL Ip3.'5:1‘33'!&

hse of changing its registered office or registered agent, or beth, in the State of Florida.

&mMﬂmEu// 4/12/01
Signa!uh. r printed name of registerad agent anc title il applicable. {NOTE: Registered Agem signature required when reinstating) DATE
9. This corporaliqn is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 v/ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 7 O Deleie TILE [ Change [ Addition
NAME SANTO-TOMAS, MINERVA NAME

sweeT anoress | 2151 LEJEUNE RD SUITE 309 STREET ADDRESS

CITy-ST-2IP CORAL GABLES FL 33134 CIry-S7-21P

TITLE 3 Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP GITY-$T-2IP
CTMEs = g o sme L e o=~[LDaleta. - _ [ TME - . . o =[] Change_ _ {7 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [J change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-7IP

TILE (1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

indicated on this report g supgtilemental reg

of the corporanon or thefreceyvpr or trustes

SIGNATURE:

Il

Minerva Santo-Tomas, M.D. 4/12/01 305-446-96

13. | hereby certify that the ifformation suppliedmgh this filings does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rad iplaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
j ar ltke empowered.

58

[ SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 {10/00)



