FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

PR s O ¥ e

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DHVISION OF CORPORATIONS
DOCUMENT # (8)
4. Corporation Name

THEODORE MANULKIN, M.D. AND ASSOCIATES. P.A.

ORI

Principal Place of Busingss S Mailing Addrass
PA. P.A.
2100 E. HALLANDALE BCH. BLVD. 2100 E. HALLANDALE BCH. BLVD.
HALLANDALE FL 3 HALLANDALE FL 33009
. X008 3. Date Incorporated or Gualified 3a. Date of Last Report
o ) _ 02/10/1970 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Appled Far
[21] o 591284185 Nat Applicable
Suito, Apt ¥, ol |, Sute, Apt el 5. Cartficale of Status Desred [ $8.75 Adqilional
-2;1 2;1 : Fae Raguired
Ciy & State | Cry&Sae 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Cantributon Added 1o Fees
Zp Country L Zipy | Country B. 1his corporahon has liabilty for intangibie tax under 5 199.032,
|24 25 29| 30 Fiorida Statutes D ves OINe
9. Name and Address of Current Registered Agent o 10. Name and Address ol New Registerad Agent
B1| Name
MANUL”N,THEODORE B82] Street Address (P.O. Box Number is Not Acceptable)
39 EASTMONT RD
HOLLYWOOD FL 33021 83
84| City FL \35] Zip Code

11, Pursaant to the provisions of Sechons 6070502 ard G007, 1005, Florida Statutes. 196 above namead corporabion submits this statement far the purpose of changing its registered office
or regstered agen, or both, in the State of Flomuda Suct change was authorized Ly the corporation’s boad of drectars. | hereby azcept the appaintment as regsstered agent. | am
famihar with, and accent the obligations of Sectrie 6070505, Florida Statutes

SIGNATURE _
B

CR2EQ034 (12/95)

Tt G fo e i o fa g et BTt e e T T T Faneter A o S At g e wha | it T oA
12, OFFICERS AND DIFECTORS 13, ADDITIONS ‘CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PD [3 DELETE 1TnmE [ Chang: [ Agdilion
HAME MANULKIN, THEODORE 12 NAME
STREET ATUKESS 431 POINCIANA DR 13 STREET ADEFESS
CHTY-S1-2P HALLANDALE FL ~ o V4G -57- 719
TITiE [7] DELETE 2 1TULE [J Charge [ Additon
NAME 73 RAME
STREET ADORESS ? 3 STREET ATDRESS
LIry-ST- 2P o - 24007 -51-2P ~
Tk (] CELETE 31 TILE [ Change [T Addution
NAME 32 KAWL
STREET ADDRESS 43 SIRECT ADORESS
Cy-ST-2IP L o 40T -ST-7F — -
TITLE [] DEVETE 4 1Tk [] Chang=  {] Addition
NAME 47 NtE
STRELT ADDRESS 4 3SIREE | ANDAFSS
CY-§7-71P ] o 44CIY-8 7P |
THLE [] DELEIE 5 TILF [] Crarge  [) Additan
NAME 5 2 HAME
STREET ADDRESS 53STHEE D ADDRESS
CITY-S1-2F R 54CY-51-7ip L
TITLE CIueLEt 61 10f [J Change ] Additior
NAME 67 HAME
STREET ADDRESS 65 57HE T ADIRERS
Ciry-§1. 29 o G4 Gy -51. 4F

1 weith s Ring is volmtarny furnished and does not qualify lor I exarnption stated in Section 119,073k, Florda Statvtes | further
@l oo or supplomentat annual report is true &no accarate and that iy signaturs shall have the same legal eftect as if made under
o or tgfreceer ar trustee empowored 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

nent wth an address ‘7/ G Jer~
! -~
/c),,f fre T

[zt Dagtre Proae .

14. | do hereby certify that the informanaon sogpl
certfy that the nformaton ndicated o9 s a0,
cath, that | am an officer o director of the ¢
appears in Block 12 or Blogk 13 if changad

SIGNATURE:

¥ PRINTED NAME QF SIGNING OFFICER j’n DIRECTOR

VAW TR  Ee 11




