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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPFEC()JngrlON g  , 1L ORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DN|S|§:C((;:acrg:PSg:t;nows S ecretary Of State

DOCUMENT # 601 941 (8)

1. Corporation Name

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

OO A A

Principat Piace of Businoss

e e 2 el

PA. PA
2100 E. HALLANDALE BCH. BLVD. 2100 E. HALLANDALE BCH. BLVD.
HALLANCALE FL 33009 HALLANDALE FL 33008 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/10/1970
2. Pilncipal Place of Business 2a. Mailing Aodress 4, FEI Number Applied For
1] S 7] §9-1284185 Not Appiicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
— P 6. Certilicate of Status Desired (N $8.75 Additional
E] 277| Fes Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
2 e ZEI Trust Fund Conlribution O Addad to Fees
Zip Country e Country 8. This corporation owes or has paid the currenyt year intangible
24 2_5] ) 29—|_ 30 Personal Property Tax due June 30, Yos O Ne
§. Name and Addreas_gf__(_:_i.l_rtent Registered Agent 10. Name and Address of New Reglsterdd Agent
MANULKIN, THEODORE 81| Name
39 EASNONT RD 82| Streot Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
B2
B4} City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607 0L02 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N

S\mluréj;p-al'(-:;-[;;\l‘e-(1 lame ot V!l‘;]\;ll"l'rd ageni wrcl it appihcanle. (NCTE Regisiered Agenl signalure requifed when reinglating) DATE

e

T g B e 0
peaiché :

L e S n Y

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD e 11Tl [T Change L Addition
NAME MANULKIN, THEODORE 1.2 NAME

steetaooness | 431 POINCIANA DR 1.3 STREET ADDRESS

CITY-S7-2IP HALLANDALE FL o 1A CY-5T-21P

TIE [T oELeTE 21TTLE T change [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-29 2 4CITY-51-2IP

MLE [T DECETE 31TI7LE [ TChange ] Addition
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

Ciry-51-2P e 34, TITY-ST- 7P

TILE [T oELETE 41 TILE [T enange T acdition
NAME 4 2 NAME

STREET ADDRESS 4,3 STREFT ADDRESS

CrTy-$1-2IP o LATITY-5T-2P

TITLE ] DELETE 51 TILE [ change  E] Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

ONY-ST- 2P 5.4 CTY-5T-2IP

TITLE T peLETE 6.1 TILE [T change ] Addition
NAME §.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITY-§T- 2 §AGIY-S1-ZIP

14, | hareby 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
Indicated on this annual repor! or supplemergal annual reporl is true and accurate and that my signature shall hava the same legal effect as if mads under oath; that | am an

officer or dirgotor of the corparation Lgfverpor frustec empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o Mss. / /
L ATD

CR2E034 (10/97)

-n .



