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

FILED

14. | hereby certify that the informatig
indicated on this annual report g

officer or director of the corpgratiopfor the receiver or trusjes empowe, 2

Block 12 or Block 13 if chap@ed©r on an attachment wj

\?IGNATURE:

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
dccurate and that my signature shall have the same legal effect as if made under oath; that t am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name
& with all other like empowered. L o )

appears in

0z221e

PROFIT FLORIDA DEPARTMENT OF STATE Mar 309 1 999 8 . 00 am
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 03-30-1999 90010 036 ***150.00
1. Corporation Name V04049
MONICA M. MANASA, M.D., P.A.
Principal Place of Business Mailing Address
7100 SW 95 STREET 7100 SW 95 STREET
MIAMI FL 33156 MIAMI FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For ‘
|21] 26] 650301821 | { Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. %, etc ute, ApL &, 8l 5. Certifcate of Status Desired (3 $8.75 Addtional
El m Fee Required
- CitySState..... . ... |  CitydState | & Election Campaign Financing o $5.00 May Be
23] 28] ' S e TS P CORTITTI BT e i Al 40 F 088 52z o
Zip .Country Zip Country 8. This corporation owes the current year Intangible
;I ria ;l m Personal Praperty Tax. Kves TlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81! Name ’
MANASA, MONICA M., MD.
82| Street Address (P.D. Box Number is Not Acceptable)
7100 SW 95 STREET
MIAMI FL 33156 B et Oude 308 Heps
84| Cite—. i ' 85| Zip Code
. b= FL
11, Pursuant to the provision ons 607.0502 and 1508, Floyda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad age| h, in the State of Fi Sych cpdnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar wi aw . 7.0505, Florida Statutes. - |
SIGNATURE m'éWUM (MWMJ;__&QM
Signature, typed or Irirllecl name of registared agent and tille if ap’ﬁmhla [NOTE: Regislerdd AgntSignature rexuired when rainstating) i DATE 6
12, I QFFICERS AND DIRECI'ORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 [=2
TNLE D ke O DELETE 11 TME ClChange  [JAddtion | =
NAME MANASA, MONICA M. 12NAME 3
smeeTaooress| 7100 SW 95 STREET 13 STREET ADDRESS T
CITY-ST-ZIP MIAMI FL 14 CITY-8T-2P ’ &
TME ] DELETE 24 TIE [dChange [ Addition | &
NAME 22 NAME !
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P X
TmE I '[J DELETE 31 TIRE . - [OChange [ Addition
NAME 32NAME
STREET ADORESS 3 STREET ADDRESS .
CIiY-ST-21P 34.CITY-8T-ZIP
TME [J DELETE 41TIMLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$1-7P 44 CITY-§T-2P
TMEe [ DELETE 54 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-ZIP
TME [} DELETE BATITLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P / 64 CITY-ST-2IP



