FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DQCUMENT # V04049 (5)
MONICA M. MANASA, M.D., P.A

O AR AR

Principat Place of Busingss Mailing Address
3659 5. MIAMI AVE 3550 §. MIAMI
STE 4008 STE. 4008
MIAME FL 33133 MIAME FL 331394235
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
01/01/1982 05/01/1996
2. Brincipal Place of Husiness . 2a, Mailing Address 4, FEi Numbaer Appliad For
2]/ KI)@ Q& Slfe ot 77100 QDﬂnJ 650301621
k'uutf Apl #, ot ~ K Suite, Apt. # olc. o . $8.75 Additional
_ 2;| $. Certificate of Status Desired O Feo Required
e - | M fState £ [ 6. Election Campaign Financing $5.00 May Bo
. W e = { . 25—] { Trust Fund Contribution O Added to Fees
SQUnLY Zi Y A . N )
| | . 8. This corporation has hability for infangible tax under 8. 189.032,
Ej Eﬁr 25 2 ,{Sﬁ/  Iml ;j 3! !2( - ?tﬂ?u & A Florida Statutes Yes [ No
g. Name and Address of Currenl Registered Agent 10. Name and Address of New Registared Agent
MANASA, MONICA M., M.D. 81
3659 5. MIAMI DRIVE 82} Sirget Addrags (P.O. Bpx Number is cepta
SUITE 4008 700\ _
MIAMI FL 33133 63 ,
84} o1 E 85
ot pd TXpme FL

0502 and 607.1508, Florida Statutgs, the aboveamed corporation submits this statement for the purpose of changW h('gl arod
Statg of Eerida. Such change was futhorized by the corporation's board of directors. | hereby accept the appointment 3s registered
pihs of, Saction 6070505, FiNNaStatutes, «

- INOA £ Registarad Agent sipnalure re whah reinstaling} DATE

[ 12, or FICE ns [AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 fg
TILE N [ DELETE VITITLE AT Crange™ LT Addition | &5,
NAME MANASA, MONICA M. 12 NAME . §
sweer anohess | 3659 S, MIAMI AVENUE, #4008 1.3 SEREET ADDRESS '7)03 4 6 J)#E‘ej\ <
orvsze | MIAMIFL 14CITY-ST- 21 LBML AL 258 &
e T DELETE 21 TILE i LT crange 1] Adgilion |
NANE 2.2 NAME
STREET ADDRESS 23 STREET AGDRESS
Cv-S1-21P i 2 4CITY-5T-TP

R o | MG 31ILE [l change  LJ Addition
M 32 NAME
STREET ADDRESS 33 STREET ADORESS
oy -$1-2ie . 34.ClTv-ST-2IP
e - [T oeETe 41 _ [T change LT Additon
NAME 4 2NAME
STREFT ADDRI 5% 43 STREEY ADDRESS
city &Iz 44 CITY-81-2IP
me [ DELETE 51TITLE T Crarge [ Addilion
HAMT 52 NAME
SIREET ADDRISS 53 STAEET ADDRESS

| ole-stze L I i 54 LITY-51-2¢
nnt ' [T oeLete &1 THLE [T Crange  [J Addaion
HAME £ ? KAME
STRET ADDRESS 6.3 STREET ADORESS
Cily- 51-2p yd 6.4 CiTY-ST-2IP

14. | do herchy cerlily thal the informalion suppliod with/fhis fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
|nrormal ar mdu amd on thig-annyal repor or suppfemental annual report is true and accurate and thal my signalure shall have the same lagal effect as if made under oath; that
i b receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

.y 13-4\ 1 J21 (26) Le. 7. Bao

address.




