FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 v

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 47947

1. Corparabion Name

(1)

[26]

58-1596841

MANDY & LANDSMAN, M.D., P.A.
6262 SUNSET DRIVE #508 6262 SUNSET DRIVE w508
MIAMI FL 33143 MIAMI FL 331434543
3. Date Incorporated or Qualified 8a, Date of Last Reporl
06/23/1975
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Apptied For

_| Mot Applicable

Suite, Apt. ¥, atc Suite, Apt. #, etc., . . $8.75 Additiona!
e 5. Cedificate of Status Desired {d Feo Required

City & Stare City & State 6. Elgction Campaign Financing $5.00 May Bo
Q Trust Fund Contribution Added to Fees

HESRNNE

Zip T Country __2p
25 25[

Country

8. This corporation has liability for intangible tax under s, 182,032,
Florida Statutes Yos [No

9. Name and Address of Current Registerad Agent

10. Namo and Address of New Registered Agont

LANDSMAN, LARRY M.D.
6262 SUNSET DRIVE #506
MIAMI FL 33143

o ey tyLoe TR

81| Name

82| Sirest Address {P.O. Box Number is Not Acceptable)

R s

e

el

54| Ty

o lj .

T aws |88 :-Zi' Code
FL "%

11, Pursuant 1o the provisions ol Sections 607.0502 and 6071508, Flonda Statutas, the above-named corporation submits this
office or registered agent, or both, in the State of Florida Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar with, and accept the obligatons of, Secton 807.0505, Florida Statutes.

statement for the purpose of changing its rééistared

SIGNATURE:

SIGNATURE . .
Sraate tpael e POALES flard SF 1o S ne agont gt ble i appicalle (NOTE: Reqrsterad Agant signatura raquirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
TILE P5D ] peLeTE 11TME [ change ] Agdilion
NAME LANDSMAN, LARRY M.D. 12 NAME
sreeet anoness | 6262 SUNSET DR #508 1.3 STREET ADDRESS
orv-size | MIAMIFL 14 £iTY-5[- 2P
TLE [T oeLETe 2.1 TITLE [JChange [T Additin
RANE 2.2 RAME
STRELT ADDRESS 2.3 STREET ADDRESS
Cily-51-2IP 2.4CITY-§T-2IP
e ] DeCETe - 31TME T[] Change .5 Addition
NAME 3.2 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
CITY-ST. 7P 3.4 CITY-5T-2IP
e L] oEeere 41TINE [J cnange  [_J Addition
NAME 4.2 NAME
STREET ADCRESS 43 SIREET ADDRESS
CITv-51-21F 44 CITY-81-2IP
L [T petere 51TIE [T change L] Adgition
NAME 5.2 NAME
STRELT ADDAESS 5.3 STREET ADDRESS
oy -S1- 7 5.4 CITY-ST1-2IP
THILE [.J DELETE 5.1 TITLE [Jthange ] Aadilion
KAME 5.2 NAME
STRECT ADORESS 6.3 STREET ADDAESS
CiTy- §T- 2P ) 6.4 CITY-ST-2P
14. ) do hereby cerbiy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

informatrs indicated on this annual report or supplemental anrual rapoer is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an olicer or diractor of the corporation or the receiver of trustee smpoweared to execute this report as required by Chapter 807, Floricla Statutes; and that my name
appears i Biack 12 or Biock 13 1f changed, or on an attachment with an address.

805 6u71 283

111 L3 AERY LANDS M AN Anfe1

" "SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Dayrme Frone #
QIN9157

Jan 30 1997 8:00am
Secretary of State

CR2E034 (9/96)



