FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 683927 Secretary of State

1, Entity Name

RICHARD H. MANN, D.P.M., P.A.

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, FL 334835227

— = R RETERE N

01042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE N I

5£9-2038096 Nol Applicable

5. Certificate of Status Desired | $8.75 Additional
Fee Required

MILLER, LAWRENCE J. . R
7000 W PALMETTO PKRD STE600 .~ ° - , DO NOT WRITE
BOCA RATON, FL 33433-0411 IN THIS SPACE

8. The above named eniity subrmils this statement for the purpose of changing its registerad office or registerad agent, er both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed neme of ragistered agent ana Iide if aopiicabis. " (NOTE Rogistered Agent signatums required when relnstating} o DATE

LE 9 FE 150.0 9. Election Campaign Financing $5.00 may Be
Afte: :\naytﬂ?vzvéos FeEersvif[ be sgso.oo Trust Fund Contribution. O  Adcedto Fess
19. - OFFIGERS AND DIRECTORS i pronsii -
e PD - T T | S —— 1 Y ¥ P
Nt MANN, RICHARD H.,.DPM 04, | LATS~A00ES-007 150,50

SIREET ADDRESS | 258 S.E. SIXTH AVE., #12
Gy -§T-29 DELRAY BEACH, FL 334835227 o

TITLE

NAME

STREET ADDRESS
Cirv-£7-2P

THLE
NAME

e DO NOT WRITE

e | IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST- 2P

NLE

MAME

STREET ADDRESS
LiTY-§T-ZP

TITLE

NAME

STREEY AODRESS
Giry-ST-2IP

12. | hereby certily that the informatipn supplied with this filing dces not qu_éliiy for the exemption stated in Section 119.07(3){7, Florida Statutes. | further certify that the information
incdicated on this report or supplemental repert js true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

of the corparation or the receiver or trustee empowered Lo execute this report as raguired by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, Of on an auacthMer like empowered

SIGNATURE: F-7-0% St ) 274 =09
Date -~ Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




