X

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

L« PROFIT &3 FLORIDA DEPARTMEN] OFp STATE
: CORPORATION :{L‘ Sardra BaMorhan =
* ANNUAL REPORT (g Secretary of'Siate

1996 EAST O ComroRANONs
DOCUMENT # K93551 (5)

1. Corporalion Name

FRED S. MANN, M.D., P-A.

. DR BT

Principal Place of Business Maibrigy Acld-ess

[RIVISION OF CORPORATIONS

1313 SW 27TH AVE 1313 Sw 27TH AVE
MiAMI FL 33145 . MIAMI FL 33145
us vs | 3. Date In::(:r;:nh\lbd or Qoaihaci | 3a, Dale of Last ﬁ—ep_od_m
L e R 06/07/1989 | 10/02/1995
2. Principal Place of Busngss | 2a. Maiing Address 4, FHi Numbe Applad For
21] . S 7 E 650126632 [ [NeiApoicais
Suite, Apl. #, etc. | Sute Apt 4, ele 5. Certivrals of S1ats Desrod O $8.75 Adc!ituonal
- L 271 o . . Fee Required 1

Cny_g_, Siate C‘Tl;‘ &S‘rl‘l . $5.00 May Be

— _Added to Fees

£ip ) Country 7 /‘F'_ i o _7 CI?OU"“E’ ' ' -8. This corporatan has b |Im, f(;r |r1tangil-;l-érlax under s 199.032,
25] 291 301 J Flovicia Statules y\“e?. [INa

9. Name and Address ot_(-:ﬁr_rg_n_t Fijtiagiisiqijéai\gﬁzni_ _ _

6. Flection Campaign Financing _
Trust Fundg Contribution L

" 10, Name and Address of New Reglstered Ageni

RERERE

#1] Nane

MANN, FRED S. 82| Sireol Addrcss (0. Bio Runtber 15 Not Abceptabie]
s 1313 W 27TH AVE L
. MIAMI FL 33145 B3

; 84| Cily FL

791, Pursuant to the hrbwsions ol Sections 607.0502 and 607 1508, da Statut e abave nama corparahion ubinits this statermrent for the r-)_l]f_;_l-(-)-sié-'éf‘chang‘:r:g its regislered oﬁv;'e“|
or registered agent, ar both, in the State of Horda Such chiange vias adthorized by the corparation’s board of deertors | hercty ancat the appointment as regisliered agent. | am
farniliar with, and accent the obligations of, Section 607.0505. Hloricda Slatutes.

85| 7y Code

SIENATURE R !
G, byl e puiseed e of re :]‘w'»u‘n;!»ﬂl‘:ﬁfl \[I'\\:},;_\n_l R _:]‘:‘ _»_i“t F, fe et prned et - e o .._E.r\l.k., - I ’Lr—).
| 12, OFFIGE RS AND DIRECTORS T Qs 0 ADDINIONS/CHANGES TO OFF[CE RS AND DIRECTORS IN 12 2
mi D [C1DEFIE I [} Changz [ Addition  [a=
NewE MANN, FRED S. 12 NaM: 3
steeer aooress | 1541 BRICKELL AVE #3403 3 STRERE ADDAESS 2
cnv-si-ze | MIAMIFL o Rwowsw L &
Tt [ DELETE 2 1L O Crange [ Addtion | ©
NAME 72 NEME
SYREET ADIIRTSS 23 SIREL ADDAESS
| Gy S-AR . s Emwesar L L e e e e e
RE [} DELETE i 1Tk [ Change= {1 Addition
NAME 3ZHANE
STHEET ADDRESS 33 SIHEEL ATRESS
CaY-51-2IP . o B N LT P
TITLE [] DELETE 4NN [J Change ] Additon
MAME 42 NAME
STREEI AQDRTSS 43 SR ALORESS
Cily.ST-219 L. QAGEMCELAY - - -
THLE CI0RLETE S 1TILE [0 Crange [ Addition
NAME 52 RAME
STREE | ADDRESS 53STREF ALDRESS
Comy-ST- 2P ‘ e R BATITESEIR O ]
1Lk [] DELETE [RRIIT [] Change  [] Addition

o et SO0001 FE4326
STREET ADDRESS §3 STHEET ADDRESS -N4/01 /96~-~D1032--006
Cinyst- 2p o S | saomsioe | *a 200, 00

- . . P ! I, ~ =
134, 1 Go hereby certify that the information sappliod Wit this fing is voluritarily Tumahed and doos not gaal fy for the exemption stated in Seclon 118.07(3)(k), Florda Statutes. | further §

30 - (T

certify thal the infarmation indicated an this annud report or supplemental ancual report is e and accurale and that oy sgretorg shall have the same legal effect as if made under
oath: that 1 am an officer or directon the gorporation or the recoiver o trustes empowered 10 execate: i repoet as required by Chay
appears in Block 12 or Bk 121 i, or on an atlachiment with an address,

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ 607, Flonda Statutes; and that my name

TE

Dagtn o Fens B

L

=

SIGNATURE:Y _

SIGNATUS




