2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 491244 Apr 05, 2001 8:00 am
"o ecretary of State

SANDRA MANN, M.D., P-A. e 04-05-2001 90038 050 ***150.00
f
Principal Place of Business Mailing Address
5539 MARINE PARKWAY 5539 MARINE PARKWAY
STE #7 STE #7
NEW PORT RICHEY FL 34652-1329 NEW PORT RICHEY FL 34652-1329
us us
A P ARV
Y13 CGvand Bovlevnvd | Yr)3ss Gummd Bov/evavd .
Sulte, Apt. #, elc, ?me. Afpt. #, efc, DO NOT WRITE IN THIS SPACE
rU/fl'& . Urde
City & State . City & State - 4, FEI Number Applied For
New o Rveheg , P/ New oot licheg F/o 59-1656687 Not Applicabie
Zip 7T country Zip [ Country N ‘ $8.75 Additional
I yc J’T—-— i Py T (L_ 5. Certificate of Status Desired | Fee-Required
- - =~ .. 6. Name and Address of Current Registered Agent- -~ .- - .|. . _ _—_ __7..Nameand Address of New Registered Agent __ ___ _
Name
ner b, ) . P
MANN, SANDRA D S‘;rse'ez Addres;\P 0. Box Number is Not Acce
.0, ptable)
5537 MARINE PKWY GIIY Crmndl Rovfboneir
STE #7 fote C
NEW PORT RICJHEY FL 34652 o - Y
Nzor Po g Asobey FL | 35052

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, irﬂhe State of Florida.

SIGNATURE A""“"/L’ e e — /37 /e 7/

Signature, typed ar printed narme of registered agent and title if applicable. {NOTE: Ragistarad Agent signiture réquired when reinstating) DATE
. o e ] m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. I$1 50.0;.0 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

e PD (7 Delete TITLE [l Fand a - o MrThange [ Addition
A NAME 7o, JAm o ba ] :

ME MANN,SANDRA D. M.D. 3G Crnnd fowleunud
STREET ADDRESS 5539 MAHINE PKWY #7 STREET ADDRESS
BITY-ST-2IP NEW PORT RICHEY ’Fl. CITY-ST-21P J‘///z o Al ws MXI%(?/ //l" ~
7 .

TITLE [ Delete TITLE [ Ghange  [_] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY~ST-ZIP. e e w— e e et et e pre JCTYRSTIP ] - . —_— . S |
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-ST-ZIP ) CITY-8T-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalicn or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: oo D + AP =7 /3 /) Nan PYEErT/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00}



