" PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # 435211

1. Corporzbon Namc

LEWIS P. MANN D.D.S., P.A.

(7)

Prncipal Place of Busmess

5345 THIRD ST.
ZEFHYRHILLS FL 33540

Mailing Address

5345 THIRD ST.
ZEPHYRHILLS FL 33541-3962

FILED
Mar 03 1997 8:00am
Secretary of State

T

3. Date incorporated or Qualitiod

3a, Date of Last Report

2. Principa' Place o' B

10/01/1975 03/20/1996
2a. Mailing Address 4. FEI Number Applied For
59-1614624 Not Applicable

Sate Apt # ol

22 27]

Suile, Apt. #, elc.

6. Certificate of Status Desirad

0 $8.75 asditional

Fee Required

City & Stale | City & State B. Election Campalgn Financing $5.00 May Bo
231 L . 2;| Trust Fund Confribution Added to Fees
Zipy | Counlry | p Country B. This corporation has liability for intangible tax under 6. 199.032,
,,,,,,,,,,,,, el 20| [30] Florida Statutes K ves [INo
8, Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
MANN, LEWIS P 81 Name
y .
§345 3RD STREET B2| Streetl Address (P.O. Box Number is Not Acceplable)
ZEPHYRHILLS FL 33541

B3

Bd4| City

FL |*

Zip Code

11, Pursuant o the provisions of Sechons 607.0502 and 607,1508, Florida Statutes,

the above-named corporation submits this statermnent for the purpose of changing its registered

office or regrstered agent. or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. § heraby accept the appointment as registered
agent | am farm:ha- wiln, and accopt the obhgations of. Seclion 607.0505, Florida Statutes.

SIGNATURE e o e
L V&:'E!’V\-Ill:lr‘"h'if(‘(igi £ noted g of regpstered agent and tite o applcable (NOTE' Aagislared Agenl signalufe requited when re nstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oetere 11TILE [J Change [ Addilion
NAKIE MANN, LEWS P 1.2 NAME
seeeranokiss | 5345 3RD STREET 1.3 STREET ADDRESS
ZEPHYRHILLS FL 14 CITY - 5T- 2P
e I BECETE 21TTLE [ Crange L Adition
22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- §T-219 e 2. 4CITY-51-21P
TILE [T GELETE 31TITLE [J Change [ Adation
NN, 3.2 NAME
SIREFT ADDWESS 33 STREET ADDRESS
DTSR B 34 CITY-S1-2P
e 7 DELETE 41TITLE [T change (3 Addition
RAVE 4.2 NAME
SIREED ADDRESS 4.3 STREET ADDRESS
| cov-st-zp ) 44 CITY-ST-2IP
THLE [T beLete 5TTILE [Jchange  [J Addition
havs 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
v -ST- 2P 54 CITY-51-2iP
TiILE T DELETE BATINLE CJThange [T Addition
paw: 5.2 NAME
STRIE) ADDR S 6.9 STREET ADDRESS
| Loy 51 o 6.4 CATY- ST- 2P

14,77 do hereby certify that the infarmalion supphed wab 1his ing does nal qualiy

appeas in Blosk 12 or Block 13

SIGNATURE: 7

tanged, or o a

or 1ha exemption slated in Section 118.07(3)(i), Florida Stalutes. 1 further certify that the
informatior: indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
lam an oflcer or direclor of the cogporalicn or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name

chment with an address.

(B13)788-2156

t o
‘-—*ei"-"\—a 7 M v LeWiS P, Mann -3-/&;’/7”
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICPR OR DIRECTOR Bae

Diaytime Priono #

CR2E034 (9/96)



