. | FILED
2008 FOR PROFIT CORPORATION .. May 01,2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #683927 05-01-2008 90220 026 ***150.00
1. Entity Name
RICHARD H. MANN, D.P.M., P.A.
Principal Place of Business Mailing Address q -
258 S.E. SIXTH AVE. 258 S.E. SIXTH AVE. ! .
DELRAY BEACH, FL 33483-5227 DELRAY BEACH, FL 33483-5227 ‘ R
R AR ARAAIRTRARARTATRIE R
Suite, Apt. #, elc. Suite, Aps. ¥, efc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
59-2038096 Not Applicable
Zp - Country Zip Country 5. Cettiticate of Statys Desired [ Ez'zesqaf:;u""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN, RICHARD H.
258 SE 6TH AVE Sireet Address (P.O. Box Number is Not Acceptable)}
DELRAY BEACH, FL 33483
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signasure. lyped of printed name of ragistered agent and title il applicable, (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
E'
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [AChange [ Addition
NAME MANN, RICHARD H.,DFM  NAME
STREET ADDRESS | 258 SE 6TH AVE. - STREET ADDRESS
CITY-ST-2iP DELRAY BEACH, FL 334835227 CiTY-8T-2IP
TITLE O Delele TITLE [ Change ] Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP Limy-81-2IP
me o =) Delete TITLE Tt . Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS N
CITY-S1-&P CITY-ST-2IP "
TITLE O Belete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-21F
TLE O velete TITLE [T Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIy-S1-21F CITy-$7-2IP
TILE [ pelee TITLE [ change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supp'emental report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or rusteg empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE: Ve Loonspo H- Nadn fiﬂb’;/og 5!./-027#&%

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




