SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

Principal Place of Business
5539 MARINE PARKWAY

491244

0)

Mailing Address

$539 MARINE PARKWAY

FILED
Aug 05 1998 8:00am
Secretary of State

A

STE #7 STE #7
NEW PORT RICHEY FL 346521328 NEW PORT RICHEY FL 348521329 DO NOT WRITE IN THIS 8PACE
us Us 3. Date Incorporated or Qualified
2. Principal Place of Business _Za. Maitling Addrass 4. FEI Number Appliad For
21 26 50-1656687 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. ifi
Hien A% 7, ele vie. Al B, el 5. Cerlificate of Status Dested L] $8+7D Addilonal
@ ) m Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23] o - Trust Fund Contribution O Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the currgnt year Intangible
;‘ El o 29] B m Personal Property Tax due June 30. Yes No
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MANN, SANDRA D 71| Mame
L]
5537 WE PKWY 82( Streel Address (P.O. Box Number is Not Acceptable)
STE #7
NEW PORT RICJHEY FL 34852 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0602 and 607.1508, Florida Statutes, the abova-named corporation submits thls statement for the purposs of changing its registered
office or reglstered agent, or both, in the Slale of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, seclion 607,0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE —
Signature, typod of prinled name ol regislerad agent and lilla it applicabin [MOTE" Ragistered Agent slgnalura required when reinstating) DATE

12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD () beLere 1ATLE mange [T ddition

NAME MANN,SANDRA D. M.D. 12N L 4 .

sTReeTporEss | 5530 MARINE PKWY €9 STE #7 13STREETADDRESS |55 3 ¥ At /’lwy #7

CITY.ST2ZIP NEW PORT RICHEY FL 14 CITY-ST-ZP

Time [ pecere 2ATIE [T change [ Addition

NAME 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

GITY-ST-ZP o 24 CITYST.ZP

TME (] betete 1L [J change [ Adaition

NAME 32 NAME

STREET ADDRESS 33 STREET ADURESS

GITY-ST-ZIP o 34 CITY.STZIP

TITLE [ oeLere 4L4TNLE U Changs [T Asdition

NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITV.ST.ZIP

TITLE [ oeLere 5.1TITLE D Change (] Additon

NAME 5.2 NAME

STREET ADGRESS 53 STREET ADDRESS

CITY.5T.2IP - 54 CITYST.ZP

Tme T Toeiere &1 TOLE [ change [_J Additon

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 ITV-ST-2IP

QICMATIIDE.

Ay P L

LS

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that tha Information
indicaled on his annual reporl or supplemental annual raport is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or diregtor of the corporation or the receiver or trustee empowerad 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 #f changed, or on an attachment with an address.

o Sy A

ran WL Sy S



