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

R o roososmmerorsws | Jan 23 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 604803 (7)

3. Corporation Name

RALPH H. MANDUS, D.D.S., P-A.

A IR

Principal Place of Business Mailing Address
941 DIXON BOULEVARD 841 DIXON BOULEVARD
GCOCOA Fi, 32922 COGOA FL 32922
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/06/1973
2. Principal Place of Business 2a, Mailing Address 4, FEl Numbser Applied For
1] 2 591489874 ot Aploaie
Sulle. Apt. #, elc. Suite, Apt. 4, etc, - . - $8.75 Additional
E]_ ;7—'[ 5. Cerificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l —2;| _ Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current vear Intangible
24] 25 |29] |30] Personal Property Tax due June 30, [Tves [CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MANDUS, RALPH H. 81] Name
941 DIXCN BOULEVARD 82| Street Address {P.Q. Box Mumber is Not Acceptable)
COCOA FL 32922
a3
84| City T - FL 185, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purtpose of changing its registered
oifice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as reglistered
agent. | am famillar with, and accepi the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of pamed nwne of registarag agent and ttle if applicable, (MOTE. Ragistersd Agent signature reguired when reinstating} DATE
12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE 1ATME . " [ Change [T Addition
NAME MANDUS, RALPH H. 1.2 NAME
streer appaess | 941 DIXON BLVD 1.3 §TREET ADDRESS
GITY-ST-2IF COCOA FL 1.4 CImy-$T7-2IP
TME ] LT DELETE 21 TIE [ Changze [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIT¥-57-2IP 2 4CTY-ST-21p
TITLE [T peLETE 31 TMLE v [l change [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STAEET ADDRESS
CITY-57- 2P 14. CITY-57-2IP
TIRLE [ DeLETE 41 TILE ' [T crange L Addition:
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-SI-ZIP 4.4 CITY-ST-ZIP
TIE 1 pELETE 51TME [ ¥ Change L Addition
MAME 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CiTY-ST-2IP 5.4 CITY-5T-ZP
TILE T DELETE 61TILE 1 Change ~ [ Addition
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
Civy-ST-Zp 5.4 CITY - ST- 7P
14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
aofficer ar director of the corporation or the receiver or trusiee gmpowered to exacule this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Bloek 12 or Blaek 13 if changed, or o atlaebmengwith an dddress.
SIGNATURE: , 7 IRED /s [o5
TYPED OR PAINTED NAME OF SICNING OFFICER OR DIRECTOR Date

CR2E034 (10/97)



