2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 491244 Apr 24, 2002 8:00 am
1. Eniy Name ecretary of State
SANDRA MANN, M.D., P.A. 04-24-2002 90334 049 ***150.00
Principal Place of Business Mailing Address
4738 GRAND BOULEVARD 4738 GRAND BOULEVARD
SUITE € SUIE €
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
. : QT
2. Principal Place of Business 3. Mailing Address . !
S3YT Masr ST SFY] S ST
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOTWRITE IN THIS SPACE
Suvife F Jor Susfe #F Zor SR
City & State City & State 4, FEl Number Applied For
News Port” Rrchecy ~ New Povt Ricdey  F/ 591656687 Nat Applicable
jif;/‘ 52 ,g;‘}rgya, .'.?Eib £ ;iu;lzo ' 5, Certificate of Status Oesired O fg'ggqlﬁf:;“c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
' ) = -t T ir:;hhn o _f}-»‘—;dw’. . -
MANN1 SANDRA D Street Address ('F'.O. Box Number is Not Acceptable)
4738 GRAND BOULEVARD : —
SUITEC B3IV P KFe e T ot
NEW PORT RICJHEY FL 34652 /(E/m'é w Pt RycBes FL ? ;oéde .

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

smmmaeM J-o e 747 At P e > V//J//JZ-__

Signalture, typed or printed name of registered agent and ttle if applicabla. {NQTE: Registered Agani signature required when reinstating) DATE
. o L ] '
% A‘Trh|sfﬁgrporatu.m is el;gnblg tcl) szitlstfytljts Inangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axh m.g rngremen and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabte to Department of State .
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TLE ange Additton
PD [ Delete P S, 9, o . Ethange (O
HAME MANN,SANDRA D. M.D. NAME 3y P Tvefe #3ot_
STREET ADDRESS | 4738 GRAND BOULEVARD SUITE C STREET ADORESS 7 ” 7
erv-s1-22 |NEW PORT RICHEY FL 34652 GITY-51-2P Nens Pov?” Rvhey (7). Foesi_.
TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TMLE — - - . [ Delste. . me | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T O Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP

13. | nereby 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 the information
indicatéd 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 ar director
of the corporation or the receiver or trustee empowered 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 other like empowered.

SIGNATURE: _ SEENCTUN B RESHRED Sy o 927 ¥9vEs 5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




