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

PROFIT h
CORPORATION
ANNUAL REPORT

1998 3
DOCUMENT # 655071 9)

. Corporalion Name

TED E. MANOS, MD., P-A

Sandra B. Mortham

Secretary of State

DIVISION OF CORPGRATIONS

'y . -
oo 18

[T

Principal Place of Business - Mailing Address
1925 MIZELL AVE STE 206 1825 MIZELL AVE STE X6
WINTER PARK FL 32742 WINTER PARK FL 32792
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ) _En. Mailing Addross 4, FEI Number Applied For
2EJ _ 59-106%5114 Not Applicable

Sulte, Apt. #, atc. B Suitc, Apl 9, etc.

0 $8.75 additional

6. Certificate of Status Desired

21
@ }’l Fee Required
City & Stale . Ciy & Sate 8. Flection Campaign Financing $5.00 May Be
E‘ e |=8[ Trugt Fund Contribution Added to Fess
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
;;l E] 29] ;EI Persanak Property Tax due June 30. D’é‘ O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistared Agent
MANOS, TED E., M.D. 81 Name
1925 MLL AVE STE m B2| Street Address (P.O. Box Numbar is Not Acceptable)
WINTER PARK FL 32762
B3
84| City FL g5 | Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 6071508, Flarida S1atules, the above-named colporation submits 1his Statement forf 1he purpase of changing its registered
offica or regislerod agent, or both, in the State ol Florida Such change was aulhatized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar wilh, and aceept the obligalcns ol, Seclion 607 D505, Fiorida Statutes.

SIGNATURE L e
Stgnaturet tpCd O DRt nere Ul pog sleed et and ke apphatile (NOTE - Registered Agont signaure reguired when reinstaung) DATE
12, OF1CERS AND DIRFCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PST oot I TIune T Change L] Addition
NAME MANOS, TED E., MD 1.2 NAME
streer appaess | 1925 MIZELL AVE 1.3 STREET ADDRESS
BTY-St- 2P WINTER PARK FL 1A CITY-ST- 7P
TIE D L1 DELETE 2170 [T change LI Aadition
NAME MANOS, TED E., M.D. 22 NAME
saeev aponess | 1925 MIZELL AVE 23 STAEET ADDRESS .
CIY-ST-2IP WINTER PARK FL 2 4CITY-5T- 2P :
TTLE T DELETE 31TITLE [ Change L] Addition
NAME 12 NAME
STREEY ADGRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-7IP
TMLE [ DEceTe 41 TITLE [T change 1 Additien
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST- 2P 44CNY-51-2IP
TITLE [Joceete 5.1 TITLE [ change ] Addition
NAME 5 7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP L 5.4 CI1Y-S1- 2P
THLE [ CeLETE 6.1 TLE (I Bhange ] Addilion
NAME 6.2 HAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-§T- 2P - 6.4 CITY-ST- 7P
14, | hareby cerify thal tho information supplicd wilh Lhis filing docs nol qualify for the exemption stated in Section 113.07(3)(i), Florida Statules. | further gertify that the information

indicaled on this annual reporl or supplemental annual report is truc and aceurate and that my signature shall have the same legal effect as H made under oath; that | am an
officer or dirgctor ol the corpaiaban or the regeiver or trgetee empowered (o execule this report as required by Chapter 607, Flonda Statutes; and 1hat my name appears in
Block 12 or Block 13 if changed, or on Wﬂh ress.

s TN Wadle s/ anc <

Fr . Yyr Ty BT .Y _u

FLORIDA DEPARTMENT OF STATE | M ay O 1 1 99 8 8 O O dam

CR2E034 (10/97)



