2003 FOR PROFIT CORPORATION May Ofl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 491244 05-01-2003 90286 025 ***150.00

1. Entity Name
SANDRA MANN, MDD, PA.

Principal Place of Business Mailing Address LAVUUNT WU
5347 MAIN STREET 5347 MAIN STREET )
SUITE #302 SUITE #302 51 '; b A:"‘.'. .
NEW PORT RICHEY FL 34652 NEW FORT RICHEY FL 34852 TG T
L " AR AR Y
2. Principal Place of Business 3. Mailing Address

A0 Fnctwe  Covd” Ao metiee Crww 7
lg”'tj Apt #’22 e o Sulte, Apt # etc. [0 CHEGK HERE IF MAKING CHANGES

o f <
-;ny 58; s;at; - [gﬁ i ’it‘ate P 4. FEINumber g 1prapa? ] gz:::r;tlia Ezarme
Zip Country Zip Country . . $8.75 Additional
1Y 5. FYCT3 14 S J_S. Certificate of Status Desired [} Foo Requirec; fona
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
WA, SHNDRA D S L
T AW

5347 MAIN STREET O Pine dvee Lo 1

SUITE #302

NEW PORT RICHEY FL 34652 o -

44 Zip Code
Foton Hrv borr FL |52 ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .A“"’('“ S e D }/2—9/&3

Signature, typad o printed name of registarad agent and titla if applicabla. {NGTE: Regislaiad Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00 ) N i
y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O peiete e Frthange [ Addition
-
NAME | MANN,SANDRA D. M.D. NAME 20 Poetee Cock T
streeT anoress | 537 MAIN ST. #302 STREET ADDRESS 3
erv-si-ze - | NEW PORT RICHEY FL 34652 GiTY-ST-7P on S farSeor F/ Tre
TLE ~ O Delete TITE N [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TTLE [ oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS | - - STREET ADDRESS -
CITY-§T-2F CITY-ST- 7P
TLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TME [ Delets TTLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ Detets TWILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-§T- 2P CTY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver of rustée empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Bloek 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —JRICLAT Y7 RED 1555 29/03

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

AY  0986/50

CR2E034 (10/02)



