= 2004 FOR PROFIT CORPORATION

ANNUAL REPORT { FILED

DOCUMENT # 683927 Apr 26,2004 08:00 AM

1. Entity N
RICHARD H. MANN, D.P.M., P.A, Secretary of State

Principal Place of Business Mailing Address -
258 S.E. SIXTH AVE,, #12 258 S.E. SIXTH AVE., #12
DELRAY BEACH, FL 33483-5227 . .. DELRAY BEACH, FI. 33483-5227

AL RMCRRIEMAARTRAR AR

01262004 =~ No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4 e Nmber T Appied For

- 59-2038096 7 | Mot Applicable

O $8.75 Acditional

. f Si
8. Certficate of Status Desired Fee Roquired

8. Name and Address of Current Registered Agent ;

MILLER, LAWRENCE J.
7000 W PALMETTO PK RD STE 600 : : ) DO NOT WR'TE
BOCA RATON, FL 33433-0411 . S lN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent,

SIGNATURE . - E—

Signatura, typed o printed namo of registered agent and titlo if applicable {NOTE Regnstered Agont signature roquired when lcinsl.a.ung} 3 _  DATE

- : 9. Election Campaign Financing $5 00 may B

FILE NOWII FEE IS $150.00 . ay Be LO0000 30945
i Trust Fund Contribution. O Added to Fees Y e R
After May 1, 2004 Fee will be $550.00 ! 334-"":81}'34—88135—&13 158 Bﬂ

10. OFFICERS AND DIRECTORS [ T
TITLE PD
HAME MANN, RICHARD H,,DPM

STREET ADDRESS | 258 S.E. SIXTH AVE., #12 o
CITY-ST- 7P DELRAY BEACH, FL 334835227 B

TITLE

HNAME

STREET ADDRESS
CITY-ST-2P

TTLE
NAME

ansae DO NOT WRITE

. iN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TTLE

NAME

STREET ADDRESS
iy - 5T-2IP

TTLE

NAME

STREET ADDRESS
CIYY- 57219

12. | hereby cerify that the lniormatwon su;)phed wnh this f|hng does no‘c quallfy {or the exernphon stated in Sect fon 118.07(3j(i}, Florida Staiules 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that T am an officer or director
of the corporation or the raceiver or trustes empowered to execule this report as required by Chapter 607, FEorrda Statules; and that my name appears In Block 10 or Block 11 if
changed, or an an attachmtent fith an address, with all other like empowered.

SIGNATURE: —RICHARD H. MANN, DPM, PA /.13.04 (560206 15e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davlirma Phone #




