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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i,
CORPORATION ﬁ:!

ANNUAL REPORT

1998

Secrelary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

Principal Place of Businoss

7100 SW 95 STREET
~ST5-46004 :

MIAMI FL 33158

Us

MIAMI FL 33156

" Maiiing Aderess

7100 SW 95 STREET
~5HE-4000—

(5)

FILED

Apr 24 1998 8:00am
Secretary of State

A TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

21

Suite, Apt #, elc.
22]

us 9. Date Incorparaled ar Qualified
_____ ] R 01/01/1992
U_?_n. Mailing Adcross 4, FEI Number Applied For
e 28] 650301821 Not Applicaie
Suite, A :
uile. Apt #, elta 6. Certificate of Status Desired D $B'75 Adrfnlona!
_ o g”{l Fee Required

City & State
23]

i l;'& State
=]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip

Couf-wtrvy T /||»7

25] j29]

" Counlry
30]

8. This corporalion owes or has paid the Glﬁﬂt year Intangible
O Ne

Personal Properly Tax cue June 30, Yes

10. Name and Address of New Reglstered Agent

ey

* & Riaric and Adiess o Curcon Registero Agem
MANASA, MONICA M., M.D.
7100 $W 65 STREET
~SUIFEe—~—
MIAM! FL 33156

11, Pursuanl (o the provisions of Scchans 607 0502 and 647 1508, Florida Stalutes, The above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Flotida Such change was authorized by the corporation's board of direclars. | hereby accept the appoimment as regislered

81

Name

82

Street Addrass (P.O. Box Number is Not Acceptable}

B3

84

City

FL

85| Zip Code

agent. | am familiar wilh, and accepl the obligations of, Secehon 607 0505, Florida Statutes

N Rl

SIGNATURE ____ .. .. ._ . - e e — . -

Slgnature typed N.‘fff",’fi'. ot g M:'A fapnl m"",l, [,I‘, ,"jfl‘!,,,, Nt ed Ageat signature requircd when reinstaning) LATE p
12. OF HCERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
TITLE D [ DELETE 11T [ Change [T Addition |2
RAME MANASA, MONICA M. 17 HAME §
streeraooress | 1100 SW 95 STREET +3 STAEET ADDRESS <
CiTY-51-2¢ MAMIFL . 14CY-ST_7P &
TLE [ oELETE 21 TTLE [T change £ Addition [Q
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-21P e 2 4CITY-§1-27
LE LT otLert 31TILE T1 Crange [ Addition
NAME 32 NAME
STREEY ADDRESS 39 STREET ADDRESS
CITY-ST- 209 o e . 3.4, CITY-ST-2iP
TiTLE T oecee 417THLE Clchange [T Addilion
NAME 4.7 NAMC
STREET ADDRESS 43 8TREET ADORESS
Cny-51- 2P . 44CITY-ST-2IP
e [T DECETE 5110 [l change ] Addition
NAME 52 NAME
STREET ADORESS 53 SIRELT ADDRESS
CATV-ST- 2 e 54 CITY-ST- 7P
TLE Oeoer 6.1 10LE ] change [ Addilion
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-2P o P 6.4 CITY-ST-2IP
14,7 | hereby carti this filingg does not gdalify for the exernption stated in Section 119.07(3)(i}, Florida Siatutes. | further cartify that the information

Indicated on this annal report or supplomic
officer or diregtor ol the corporalion
Block 12 or Block 13 if changed

QIGNATIIRE:

that the information Supﬁ;ﬂ’ed

worod to ¢

AN~ v o O Malinca <A 17 107 { 2FNATLOR

and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oute this report as required by Chapter 607, Florida Statutes; and that my name appears in




