FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ﬁ““%& FLORIDA DEPARTMENT OF STATE
CORPORATION : -3y Sandra B. Martham
ANNUAL REPORT & Secretary of State
o DVISION OF CORPORATIONS

1996 S

DOCUMENT # F405§2 (0)

1. Corporation Name

DIPAK M. MANKAME, D.D.S., P.A.

. [ UARHREEHIARBRTR AR

Principal Place of Business Mzilng Address
5975 W SUNRISE BLVD RAJU MANIAR
SUITE 107 6635 W COMMERCIAL BLVD
SUNRISE FL 33313 TAMARAG FL 33319 N
us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Princpal Place of Business 2aM+wI4ng Address - 4. FEi Number Appiied For
J21] I 2] ) 59-2121706 Not Appicable
Sute, Apt. #, etc. — Suits, Apt. #, €le. 5. Certificate of Status Desired ] $B'75 Adqitional
[E[ 2?] ) ] ] Fee Required
City & State | Gy & State 6. Election Campaign Financing ] $500 May Be
L i 2_3], Trust Fund Conirbution Added to Fees
2p Country B 2p L Country 8. Tnis corporation has liabilty for intangible tax under s 199.032,
m El 29] 30| Flordla Statutes (] ves [fNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
STEMBEHG- BERNARD 82| Strest Address (P.O. Box Number is Not Acceptable)
2574 N. UNIVERSITY DR.
SUNRISE FL 33322 83
84} Cuy FL las Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Flarida Statules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors, | hereby accept the appontment as registered agent. | am
familiar with, Q;gaocept the obligations of, Section 607.0505, Flonda Statutes.

. )7 e 2 j; “ae
Sigrature, typdd o printed Paru B et agen a0 boe il gy able N E Fgisterand AGent S aalure: gt woen re natal ng: ’ ) A 7% -

SIGNATURE. _

12. OFFICERS f}[\lD_DIQLC?ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD [CJ DELETE 1 1TILE O change [T Addition
NAME MANKAME, DIPAK M 12 NAME

streerannress | 10 CORTEZ WAY 1.3 STREET AJDRESS

CITY-S1- 2P DAVIE FL _ 14CAY-8T-21

TTLE [] DELETE ? 1TITLE [ Change [ Addition
A 27 NAME

STREET ADDRESS 23 SIRERT ADDRESS

CiTy-ST-21P e 24C\‘.Y-SL-AE'IF'

TiTLE ] DELETE 3 1TITLE [ Cnange  [J Addtion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-ST-2P 34CITY-SI-7¢

TITLE [ DELETE 4 tTIMLE [] Change  [] Addtion
RAME 40 MAME

STHEET ADDRESS 43 SIHEFT ADDRESS

CITY-§1- 2P 440ITY-51- 2.p

TITLE [ DELElE 51 TITLE [ Change [ Addition
NAME 52 HAME

STREET ADORESS 53 STREET ADDRE 55

LIy -51-2IF R 54 CaY-SI-2p

TILE [] DELETE B 1RITLE [ Chaage  [[] Addition
NANE £.2 NAME

STREET ADORESS 6.3 STRELT ADDRESS

CITY-51-2IP o 84 TTY-51-2P

14. 1 do hereby certify thal the information suppiiod with this fing is voluntarily furnished and does not qualify for the exesmption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or directqr of 1he gorporation or the receiver or truslee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifghanged, or on an attachment with an address

SIGNATURE: .. Lokt Ao P -

TEIGNATURE AND TYPED Oft PRINTECYNAME OF SIGNING OFFICER OR DIREGTOR T D Daatr & Fhgne N

CR2E034 (12/95)



