FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 485211 04-02-2007 90076 024 ***150.00
1. Entity Name

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

Principal Place of Business Mailing Address o

5345 THIRD ST. 5345 THIRD ST.

ZEPHYRKILLS, FL 33541 ZEPHYRHILLS, FL 33541

P PSS Ve N A T
39151 Woodland Dr 39151 Woodland Dr

Suite, Apt. #, etc. Suite, Apt. #, etc. 03242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Agpplied For
Zephyrhills, FL : Zephyrhiils, FL - 59-1614624 Not Applicable
33?’20 Couniry USA 35‘%40 Couniry USA 5, Certificate of Status Desirec 0 Eese.gfqﬁ‘rj:;mnal

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

MANN, LEWIS P.
5345 3RD STREET Street Address (P.O. Box Number i3 Not Acceptable)

ZEPHYRHILLS, FL 33541

City FL Zip Code

8. The above named enlity submits ihis stalement for the puirpose of changing its registered office or registered agent, of both, in the State of Florida. t am familiar with, and accept

the cbligalions of register ent. /
SIGNATURE = Q ting (/7 %(w o~ - —f’/-?o'/o =
Signat

e, typed orprmied name of regE'ered aget and 1tle ‘aolunle. {NOTE: Regstered Ageni agnarure requred when renstanng) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Detete TTLE [ change  [J Addition
NAME MANN, LEWIS P NAME
STREET ADDRESS | 5345 3RD STREET STREET ADORESS
CITy-ST-2P ZEPHYRHILLS, FL CITY-ST-2P
TILE ] Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-§7-2P
TITLE "1 Detete TMILE [ichange  [3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-IP
TILE 1 Delete TILE [ Crange ] Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1- 2P CiY-ST-2P
TME O pelere TITLE (G Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2P
TITLE 1 Delete TIiLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. § hereby certify that the information supplied with this filing does not gualify for the exemptions containeg in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 1eport is teue ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of directos
of the corporation o1 the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if
changed, or on an attachme ith an address. with all other like empowered.

SIGNATURE: ¥, s Lewis P. Mann il ‘3/30/d 7 (813)782-2749

OR FRINTED fIAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

r




