.o 9 A ?’5 ?S* —C
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 N ?_ﬂ," DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 855071 (9)

1. Corparalion Name

TED E. MANOS, M.D., P.A.

Principal Place of Busingss Maiting Address | ﬂl"l ﬂm I'm m""{ll Hm m“m Iml IIIH IIIN N'" Iml u"

1925 MIZELL AVE STE 206 1825 MIZELL AVE STE 206
WINTER PARK FL 32782 WINTER PARK FL 327024177

3. Date Incorporated or Qualiied | 98 Date of Last Report

04/25/

| 2. Prinzipal Place of Busingss ) 2a. Mailing Address 4. FE} Number Applisd For
] S 26] 50-1065114 Not Appicable
Suite, Apl. #, elc, Suite, Apt. #, etc. ' i
e, At L ute. ApL 8, el 5. Certificate of Status Desired I $8.75 Addtional
[‘E] 27 Fee Required
. City & Siale City & State 6, Election Campaign Financing $5.00 May Bs
2] 28] Trust Fund Contribution Added 1o Feas
_Ap __ Countey | Zip Country 8. This corporation has liability for intgngible tax under 5. 189.032,
2l 25| 29 [30] Florida Statutes es [Iho
L 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agonl
1
MANOS, TED E., M. o1 Name
1925 MIZELL AVE STE 208 82| Strest Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32762 5
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reg:stored agort, or both, in the State of Florida, Such change was authorized by the corporation’s boarg of directers. | hereby accept the appoiniment as reglistersd
agent tant farniar with, and accept the oblipations of, Section 607.0505, Florida Statutes,

SIGNATURE _

Gignieun: tppea of printed name of regisle-ud agent and tize i apphcable (NOTE Rog-stered Agent signature raquired when réinstaingl DATE
12, OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12
TILE PST [T DELETE 1TILE [ Tthange L1 Addition
HAME MANOS, TEDE, MD I 1.7 NAME
siweer moness | 1925 MIZELL AVE 1. STREET ADDRESS
CiTy-§1- o WINTER PARK FL 14 GITY-S1-2P
TILE D ] oELETE 21TME TTchange [T andition
NAME MANOS, TED E., MD. 22 NAME
sttt eonress | 1925 MIZELL AVE 23 STREET ADORESS
oresioze | WINTER PARK FL 2 4CITY-§1.2P -
i L} DELETE 31 TTLE TTchange [ Addition
REME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
CHY-S§1 2 34.CiY-ST-2P
e ] oeELETE 41 TILE [T change L] Additicn
NAME 4.2 NAME
STREED ADDIRESS 43 STREET ADDRESS
oily- 812w A4 CITY-8T- 2P
S - L) pECETE 51TITLE T thange L] Addition
HAME 5.2 NAME
STHEET ADIKESS 5 3STREET ADDRESS
CITY-S1- 210 54 LITY-ST-ZIP
T [ neceTe 61 TILE [ Tchange — TJ Addition
HAME 6.2 NAME
STREE | ADDRESS 63 STREFT ADDRESS
enr-sae 64 CITV-5T-2IP

|14, T do hereby certfy that the informalion supphed with this thing does not qualiy for the exerption stated in Section 119.07(3)}, Florida Statules. | further certity that the
imformation indcated on this annual report or supplemental annual reporl is tree and accurate and that my signature shall have the same legat effect as if made under oath; that
lani an officer or direclor of the corparalion of the receiyer or trustee empowered 1o execute this report as requiredfby C?car 607, Florida Statutes; ana that my nama

appears in Block 12 or Block 13 it changed, or on an afiac nLwith an address.
{7 2197  dJ0P-64-205S

Date Dayt me Prione »

SIGNATURE: g

‘BIGNATURE AD TYFED OR PRINTEE K

T

conon Bk, rememmmroeme | Apr 241997 8:00am

CR2E034 (9/96)



