2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V04049

1. Entity Name

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

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90219 029 ***150.00

Principal Place of Business Mailing Addrass

7100 SW 55 STREET 700 SW 95 STREET

MIAMI FL 33156 MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

6W301821 Not Applicable

Zip Country Zip Country 5. Certlficate of Status Desired 0 gg;ggq:;?:;“onal

6, Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

P | Neme .
;A‘::)N{]ASSV‘:I ghgogl!ggg' M.D. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City

FL Zip Code

SIGNATUR ﬂduzm 4/.%/!/4:4\’[70 [sy A 02-08-03
ﬁ’ignalure‘ typed of printed fmg of registered agent and title it applicable * (NOTE: Registered Agenl?ngnalure raquired whan reinstating) DATE

PO - — — -

< "FILE Now _FEE I?:sb'ie'jﬂ.ﬁo 9. Election Campaign Financing $5.00 may Be
. After May 1,2003 Fee wil -$550.00 \ Trust Fund Contribution. ] Added to Fees
S4ake Check Payable to Florida*Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D , O Delete me [0 change [ Additicn
NAME MANASA, MONICA M. RAME
sTreer anoress | 7100 SW 95 STREET STREET AODRESS
CITY-§T-2IP MIAMI FL 33156 CITY-ST-2P
e [ pelete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2I
TITLE 1 Delete TITLE ) [Jchangs  [] addition
NAME Co TEOU N e |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
ME O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP A B I CITY-5T-2IP

12. | hereby certify that the information supplied with
indicated on this raport or sygpleiental report |
of the corporatiorror the regeivgf or frustee e
changed, or on an aitachyhepf with an addre

. withf alf other like empowered.

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
awepfld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g Ui M. Mowvass A 02-08-03  305-57-07¢7

/7 SIGNATURE AND TYPED 07 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)




