FILE NOW: FILING F
PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION (-'3!' R “';! Sandra B Martham
ANNUAL REPORT \%\ tp#g Secrelary of State
1996 et o DIVISION OF CORPORATIONS

DOCUMENT # V04049

1. Corporabon Narne

MONICA M. MANASA, M.D., P.A.

(5)

Principal Place of Business Maihng Address

City & State City & State

3659 S. MIAMI AVE 3659 5. MIAMI
STE 4008 STE. 4008
MIAMI FL 33133 MAMIFLIIZd . ]
us L Us F 3. Oate Incorporated or Quaified Ja. Dato of Last Aeport
) ) 01/01/1992 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
|26} | e50801821 Fiol Appacai
Sule. At , et L, Sute Aat . efe. 5. Cerificale of Status Desired 0 $6.75 Additional
2 - . 27] ) Fee Roquired

. biection Carmpaign Finangire

$5.00 May Be

ERERERE

"28] Trust Fund Contribution Addted to Fees
Zp | Country L | Country 8. This corporat on has latility for intangitla tax under s 193 037
251 29] 30] Flonda Statutes s [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~ ]
81| Name
MANASA‘ MONICA M" M.D. 82| Sreot Addiess (P.O Box Number is Not Acceptatie) T
3659 §. MIAMI DRIVE
SUITE 4008 83
MIAMI FL 33133 "84l Tty B ) FL '85[ Zip Code

/ -
% of Sections €07,
othy, In the State

Wﬂ chiliyations

. Pursaant to the provisio
or registered agent,
famil.ar vith, agf

NANgR: Wit
0505 Flarida Statules

ma{ (50

Statules, the above named corporation sabamls s staement for the Purpose
nonzed by he corporation’s board of dirgs

of changing it

s Lherchsy accent the appantraent as registerad agent 1 any

- tlasia

registared office

CR2E034 (12/95)

4. [ do herehy certify tha! the inf.

Tiaton sunpladd with 4
certify that the informiahon jatc ‘

~ on s ann

tachment with an addrass

SIGNATURE AND TYPED R PAINTED NAME OF SIGNING

SGNATURE ¢ 1 e TS e . mﬁ_ﬂ_!@,p h’\

ERTRY TR L% TR P W PR ALY TN RPN =J|“‘ P DL R 9 MO Fergdens BA e e \t\ [T ROUPTES A
12. { OFFICERS ANDNOIGE C TORS i EEN ALDITIONS CHANGE 5 10 OFF ISHRE AND DIFEC TORS N 12
TI°LF ‘Q [ DEEtE 1 THLF [T change T3 Addbon
NAME MANASA, MONICA M. 12 AN
seetaopress | 3658 S. MIAMI AVENUE, #4008 13 SIREET ARG 53
Cily-51. 2 MIAMI FL L ATIY ST 2P N
TLE ] DiLETE 2 100 [ Crange  [] Additian
NAME 2 NaME
SIREET ATIDRESS 2 3 SIREET ADURESS
Cry-si-zp e N opacrsae |
T.TLE [ DELETE 3T [ Change  [] Additan
HAME 32 NEME
STREET ADDRESS 35 SIMiE) ADRESS
CaFy-S1- 24P . R 3SCIYS)-2F 7
Ik [JDeLeTE 41TIF {7] Cnangs ] Addinon
RAME 42 NiME
STREET ADDRESS 43 SIREE! ADDRESS
Clv-sl 2w 44010 ST-Z2f .
e [ DELETE 5 11LTLE [) Change [ Addaen
NAME 52 NANK
STHEET ADORESS 59 STREET ADCHESS
GITY-5T-21F 54 CI1Y-SI- 2 o
THILE [J DELETE B 1 TILE [ Cnange  [] Addicn
NAME 52 NAME
SIREET ADDRESS B3 SIREET ADDAESS
TIY -5 2P B4CTY ST 7P

repaort OF supplementa anaual report is true and accarate and that my signatura shal have the s
P abion o the receiver o busten ermpowered 10 execute this repor as required Ly Chapter 607, Florida S

mmoen Daievess g Go)
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ame legal effec: as

satutes, and that miy namie
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if mare uncler




