2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V04049

Apr 24, 2002 8:00 am
ecretary of State

eiyel w

1. Entity Name 2
MONICA M. MANASA, MD., P.A, 04-24-2002 90329 031 ***150.00
Principal Place of Business Mailing Address
7100 SW 9% STREET 00 SW 95 STREET
MIAMI FL 33156 MIAMI FL 33156 7 5821
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650301821 Not Applicable
Zi Couni i Count it
P ouniry Zip ountry 5. Cerlificate of Status Desied ~ [] $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
i | e T I T e ST o T T T e S e e s e el i S el rfian e | o
M SA, MONICA M, MD. Street Address (P.0. Box Number is Not Acceptable)
7100 SW 95 STREET
MIAMI FL 33156 /
City Zip Code
/ FL
8. The above pémed entity subgi i ment for the purpase of changing its registered office or regi d agent, or both, in the State of Florida.
47y
sianar e /LAl ﬂﬂlm L. /mfﬁ Aégt hﬂ"g /O’.)nf[‘/ 0‘4//(76 /Oc’&
/.‘vlgnalure typad or printad fma af registered agent and title if applicable. (NOTE: Registered Agent signature required whan :emstaun DATE
. o e ) "
9. $g|sfﬁ.orporanc?n is eutglblg lc; s%ﬂs;fy(ljis Infangible o FILE N1OW..| l;EE l?“$z;|e50.00 10. Election Gampaign Financing $5.00 May Bo
Jdxfiling reguirement and elects 1o do so. After May 1, 2002 Fee w $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1., QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D [ Delets THILE O change [ Addition | S
NAME MANASA, MONICA M. NAME &
STREET ADDRESS | 7100 SW 95 STREET - STREET ADDRESS g
CITY-8T-2IP MIAMI FL :g ) S’é CITY-ST-2IP l(éJ
TITLE (] Delete e [ cChange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ cChange [ Addition
NAME ST TeE e Tt et - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-ST-Z2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2IP
TITLE 1 pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP S / CITY-5T-2P

13. | hereby certify that 1
indicated on this re
of the corporation @ thegéceiver or tpfstee empo
changed, or on ment with 4n addr

SIGNATU

S REGH

inforgation suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repart is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

oo ong fa_ 4 /04_, (o2 1(533' Yt 1 4%

SIGNATURE AND VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytlmle Fhona #

T




