SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMIT CERE FLORIDA DEPARTMENT OF SIATE
CORPORATION ’ Y

ANNUAL REPORT

1996 A%
DOCUMENT # 491244 (0)

1. Corporation Name

SANDRA MANN, M.D., P.A.

Sandra B Mortham
Secrotary ol State
DIVISION OF CORPORATIONS

A

Principal Place of Business Maing Address
5539 MARINE PARKWAY 5539 MARINE PARKWAY
SUITE #9 SUITE #9
NEW PORT RICHEY FL 346521329 NEW PORT - -—
%2 RICHEY FL 346521328 3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Busingss h 2a. Maiting Address ’ 4. FEI Number Appled F()r_m )
F4) i 26] ‘ ) 59'16%87 Mot Applicable
Suite, Apt. #, e'c Sulle, Apl & eto iti
: P i r §. Certhcate of Status Desired [:] $8.75 Additional
;] a Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E . L ) E‘ i ) _Trust Fund Cantributon - Addedto Fees |
Zp Country o p | Cauntry 8. This corporation has liahilty for intaperble tax urcler 5. 199.032,
2] 5] e Bel Foria Satutes s (] No
9. Name and Address ol Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANN, SANDRA D
5539 MARINE PKWY. 82] Srect Address (P.O. Bax Number is Nal Acceptable)
STE. © =
NEW PORT RICJHEY FL 34852
84| Cay FL as[ Zip Code

11, Pursuant to the prowsions of Sechons 607 0502 and 607 1508, Flonda Sratutes, Ine anove-named corporation subimita this statement fac the purpose of changing its regqstered
office o registered agent. or both, in the: State of Flonda Such change was authorized by the corparation's board of drectors 1 hereby accept the appointiment as regstered
agent | am familiar with, and accept the obligatons of, Section §07 0505, Flonda Statutes

SIGNATURE

andd e appa e TISTE Fg mered Aot & gratare e whes 16 nstatg

Fioprarae Vi d v fa i e of fed
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : g
ILE PD [ oeie 11T ] crange [ ] addition | &
NAME MANN,SANDRA D. M.D. 12 NAME 3
srerraporess | 5539 MARINE PKY #9 13 SIREET ADDRESS o
CTY-5T-2IP NEW PORT RICHEY FL 140Uy -ST 7P 1@
TILE [T oecere 21TF [J crange [] Adanen (O
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
2 4CITY-ST- 2P -
; [ ] orsre FUTILE [] Chengz [] Adorion

AT 32 NAME
STREET ADORESS 39 STREL] ADDRESS
cry-S$t- 2P 34 CIY-S1-2P
THIE ; ] oeete 411LE [ ] crange [ ] addrion
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-21F 4.4 CITY-5T-2Ip 1
TITLE L] peiere 511NLE [T Crange [_] additor
KAME 52NAME
STREET ADDRESS 53 SIREET ADDRESS
CITy-S1-21° 540ty -51-21P . .
TITLE E 61T [ 7 Crange [ ] Additon
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LTy -ST- 2P _ _ 64011Y-51-29
14. 1 do hereby certly that tne: informatian suppied with tnis i ng is valuntarily furnished and does nat quality for the evemplion stated in Section 119 07(3)(x), Flonda Statates |

furtner certify that he irformaton ind-2ated on this annuat reporl o supplemental annual report is true and accurala a nd that my sigeature shall have the same legal eftect as il

made under oath. that | an an ofhcer or eirector of the corporalion or he recever ar trustec empowerad to execute this repant as required by Craprer 617, Flonda Stalutes, and

that my name appears in Block 12 o Block 130f changed, or on an altachment with an address
SIGNATURE: Dot P 2 e P1F EXELIT/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o VoA e P
e, E . D e -

e o g ———



