2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 11, 2003 8:00 am

DOCUMENT #  P99000047184 ecretary of State
1. Entity Name 04-11-2003 90096 019 ***150.00
MINERVA SANTO-TOMAS, M.D., P.A.
Principal Place of Business Mailing Address
100 ALNERIA AVE P O BOX 1443%
# 330 CORAL GABLES FL 33114-43%
GORAL GABLES FL 33134 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ] Applied For
65—0926405 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o e e | T oy ¥Gs . Miperva UD

SANTO TOMAS MINERVA MD Street Address (PO, Box Number is Not Acceﬁtab\e)
2151 LE-JEUNE ROAD ™

STE309 (00 AL MexiA vy | Ste. 330

C?RN“"GM il PCorod Govles |, FL | 352y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the &tate of Florida. | am farikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
Aﬂer Mav 1, 2003 Fee 'w"’ b@ $550.00 TfUSt Fund COF;lVigbUtl'On ’ D fg;gjo(ohﬂ_aetfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD 2 Celete TALE [ Change  [] Addition
NAME SANTO-TOMAS, MINERVA NAME
street ADDRESS | 100 ALMERIA AVE # 330 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
THLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TIMLE [ Change [ Addition
_NAME ) ) o - ) - NAME
STREET ADDRESS T T R Tl
CY-S1-7iP : CITY-ST-7IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delats TITLE [CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P by ’ CITY-87-2IP

12. | hereby certify that the Information supplied withyhis } pr the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report if true dnd accuyate and thaglfmy signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carparation or tha recqiver fir trustee emgowerediio exe%le thfSyrepgft as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ery .

changed, or on an attachmghft wijiyan address, fwith aljfother li

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Yate ¥ Daytime Phona #

VIV VE VT

CR2E034 (10/02)



