FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 683927 05-22-2006 90043 029 ***150.00
1, Entity Name
RICHARD H. MANN, D.P.M., P.A.
Principal Place of Business Mailing Address
258 S.E. SIXTH AVE.,_&E-/ 258 SE. SIXTH AVE.,
DELRAY BEACH, FL 33483-5227 DELRAY BEACH, FL 33483-5227
s o 1R
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2038096 Not Applicable
Zip Country Zp Gountry 5. Cortficate of Status Desied ~ []  98-1 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -, .
MILLER, LAWRENCE J. . MAN 4/| Qi CHALD 4.
7000 W PALMETTO PK RD STE 800 Street Adaress (P.O. Box Number 1s Not Acceptable)
BOCA RATON, FL 33433-0411 — ) ¢
258 SE 6% Ale
: _— c
| “DELRAY Peren  FL[®5%yq4
8. The above named entity submits this slaf & purpose of changing its registered office or registered agénl, or both, in the State of Florida. | am familiar with, and accept

the obligan‘ons of registered agent.

SIGNATURE#- quCHﬂ'ﬁD - /HAAI/U LM, 1014 7/955”'76‘%/7’- 5-/-0

Signature, typed of praited name ol registered agent and tille if applicable. (NOTE Registeted Agent signatura reguired when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign F.'mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Dalete TIFLE [ Change [ Addition
NAME MANN, RICHARD H..DPM NAME
STREET ADDRESS | 258 S.E. SIXTH AVE., y&/ STREET ADDRESS
CITY-57- 2P DELRAY BEACH, FL. 334835227 CITY-ST-2IP
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-21 CITY-S1-2iP
TE [ peteta ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : Cry-gr-2p
TILE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelele TITLE {JChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2P CITY-ST-217
TITLE O pelele TILE O crange [ Addition
NAME NAME
3TREET ADDAESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with this hilng does not quality for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation ar the regeiver or rustee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an address, with all other like empowered.

SIGNATURE: % /| RICHARD H. MANN, DPM, YA <. -0 4. )97 -09060

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




