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

PROFYY FLORIDA DEPARTMENT OF STATE
SORPORATION. sanar o oo Jan 23 1998 8:00am

1998 SEWE DIVISION OF CORPGORATIONS S e Cret ary 0 f S t ate

DOCUMENT # K935;1 (5)
LT

1. Corporation Name

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

Principal Piace of Business Mailing Address
1313 SW 27TH AVE 1313 5W 27TH AVE
MIAMI FL 33145 MIaMI FL 33145
us us ' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1989
2. Principa! Flace of Business 2a. Mailing Address 4. FE| Number Applied For
|21] 26 650126632 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P P 5. Certificate of Status Desirad O $8.75 Addtional
23 ~ ;‘ Fee Hequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;\ .EI Trust Fund Contribution Addead to Fees
Zp Country Zip Country 8. This corporation awes or has paid the current year Intangible
m -;5.! E 3—0| Persona! Property Tax due June 30. OYes [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MANN, FRED S. 81| Name
1313 SW 27TH AVE 82| Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City FL ‘as' Zip Code

11. Pursuant 1o the provisiens of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Segnatura, typed of printed name of registered agem and title if applicable (NOTE: Ragistered Agent signature required when relnsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 111IME [ Change ] Addition
NAME MANN, FRED S. 12 NAME
STREET ADDRESS 1541 BRICKELL AVE #3403 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL {4 CITY-5T-2IP
TITLE [T DELETE 2.5 TIRE U change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IF
TITLE L] DELETE 3.1 TILE [J change [ Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34. CTY-ST- 2P 7
TE T DELETE 41 TITLE [J Change [ Aadition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2IP 44 GITY-$T- 2P
TITE L oeLere 57 THTLE [FChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CTY-ST-2P
TITLE 1 DELETE 61 TITLE ] LT change ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-5T-2IP 6.4 CITY-ST- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stawstes. ! further certify that the information
indicated on this annual report or supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the recejyer or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appeass in
Block 12 or Block 13 if changed, or on an att =t with an address.

sicnature:  —lGE[IRE REQUIRED 024 [5p— 278582208

CR2E034 (10/97)



