' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V04049

1. Entity Name

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

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90108 012 ***150.00

Mailing Address

7100 SW 95 STREET
MIAMI FL 33156-3097
us

Principal Place of Business

7100 SW 95 STREET
MIAMI FL 33156
U

!2. Principal Place of Business 3. Mailing Address

I

NIAWARRRARR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

< City & State City & State 4, FEI Number Applied For
65-0301821 Not Applicable
i Zi i m
s Country Zip Country 5. Certificate of Status Desired O $8'75 P_\ddmonal
Fee Reguired
b . 8.-Mame and-Addrees of Current Registered-Agent~—~———— ~~—|—————————7~Name and Address of New Reglistered Agent -
Name
MANASA' MONICA M" M.D. Street Address (P.C. Box Number is Not Acceptabie)
7100 SW 95 STREET
MIAMI FL 33156
: City Zip Code
| L, / FL
8. The aboveWubmits thlSWGS& of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁLW\/ ~ /?‘\M!O&/A‘[L - Owng- F-Z/~00

Signay(e‘ typed or printed name of registered age,fl and tila if applicable.

(NCTE: Ragistered Agent signature required when reinstating}

DATE

8. This corparation is eligible to satisfy its Intangi FILIZE NOW!!!
Tax filing requirement and elects to do so.

(See criteria on back}

' e
d

After MAY t, 2000 Fee will be $550.00
Make Check Payable to Department of State

FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE i} [ Delete TITLE O Change [ Addition | &
NAME MANASA, MONICA M. NAME e
STREET ADDRESS | 7100 SW 95 STREET STREET ADDRESS §
[omy-st-ne MIAMI FL CITY-ST-7IP w
TITLE [ pelete TIMLE [ Change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

THLE [ peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

lomy-s1-2ip CITY-ST-2IP

iTITLE O De'ete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oimy-sT- 2P CITY-ST-2IP

{TLE [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-87-21p

{mTLE O oelets TITLE O] change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIvy-ST-2IP L /“‘ CITY-ST-ZIP

rate and that my
of the corporation or the receiver i
changed., or on an attachment wj

SIGNATURE: LSS

fot qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify that the information

art as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

signature shall have the same legal effect as if made under oath; that | am an officer or director

305 -

7%(55@@1:7‘-040\& 3-2-00  (67-F130

]

5IGNATU$ ANDTYPED OR PRINTED NAME O/’SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

§ {



