; 2002 UNIFORM BUSINESS REPORT (UBR) FILED %
DOCUMENT #  P99000047184 May 27,2002 8:00 am;
1. Entity Name . Secretal ’f Of State 2
MINERVA SANTO-TOMAS, M.D.,, P.A. 05-27-2002 90292 021 ***150.00
Principal Place of Busine Mailing Address
P O BOX 1443% -
CORAL GABLES FL 33114-439% . T
“2. Principal Place of Business 3. Mailing Address
100 _Ahrvee) Ave |
Suite, Apt, % Btc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
M LFS ?L.- 650926405 Not Applicable
)
Zip Country Zip Country 8. Certificate of Status Desired O 58.75 Addiiional
3 3' 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S O-TOMAS’ MINERVA MD Street Address (P.O. Box Number is Not Acceptable} R
2151 LE JEUNE ROAD
STE 309
CORAL GABLES FL 33134 City FLL [ ZeCode
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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangivle FILE NOW!!f FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria an back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
TILE PSTD %amte TMLE e D X[Change ] Addition S
o SANTO-TOMAS, MINERVA NAME N nTO Toma s ; Hinerug &)
staeeT anoeess | 2151 LEJEUNE RD SUITE 309 sweEro0ness [ 4 0y Al me (= bdr-\}l; 320 3
cov-si-op | CORAL GABLES FL 33134 CITY-ST-2IP &ol@l Epbles, §( 32 1y34 w
TLE 3 celete TITLE Ol chenge [ Addiion | &5
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P K ' CITY-ST-2P
=TT A m o = _ e m.lj_g[gtg___ . TITLE o ~ _ O Change [ Addition
NAME * t - NAME - - - - — .
STREET ADDRESS -~ _'_SEEET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addifion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the infarmatigmsupcfied with this ffling\does ngt e exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplgmentaf feport is trug an cural signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receivgr orfrugtde empowefed to ekecut required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwith §n ress, withjall othef like .
dargetls NopoAs\sf S ncan TV 5 S -
SIGNATURE: SIGEVENNADA AR A > /| /0'7— P8-771Ys¢ 77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DHRECTOR r T Date B Daytime Phone #




