FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|SﬁoS:ccr)eFtaég:PS(;::Tlows Secretary Of State
DOCUMENT # F40592 (0)

1. Corporaliun Narme:

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

N0 AN SR

Principal Pace of Business Mailing Addrass
5875 W SUNMISE BLVD RAJU MANIAR
SUITE 107 6635 W COMMERCIAL BLVD
SUNRISE FL 33313 TAMARAC FL 83316-2141 )
us 3. Date incorporated or Quaiified | 3a. Date of Last Reppnt
2. Frincipa’ Piace of Basiness 2. Malling Address 4, FEl Number Applied For ‘
21 R 2_6| 59'2121?% Not Applicable
Suite. Apt # otc Suite, Apt. #, elc. . iti
uie. An ' e AP © 6. Certificate of Status Deslred 0 $B'75 Additional
22 ;‘r—l Fes Requirad
City & State: City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added to Faes
2ip _ Country 2ip Country 8. This corporation has liability for intangible tex under s. 199.032,
L
;] 25} ;_Q—I m Florida Statutes OYes CNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STERNBERG, BERNARD 81] Name
2574 N. UNIVERSITY DR. 82| Slreet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
83
84{ City FL 85| Zip Code

1. Pursuan 16 the provis-ons ol Sections 607,0502 and 607, 1508, Florida Statutes. the above-named corporation submits this Statement for the puIpose of changing its registared
o'fice or registored agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | ami famihar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE

T o il apgleabila (NOTE: Rogisierad Agenl sigralure require when reinstating} DATE
1z o OFF ICE HS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD T DELETE TITITLE [Jthange L) Addition
NAME MANKAME, DIPAK M 1.2 NAME
sweeraooness | 90 CORTEZ WAY 1.3 STREET ADDRESS
GITY-St- 2 DAVIE FL ] 14GITY-ST-21P
TITLE [T DELETE 21 TMTLE [Tchange [T Addition
NAME 22 NAME
STREF! ACDAESS 23 STREET ADDRESS
CIY-57-7p0 2 40ITY-ST-2IP
TILE [T DELETE 31 TILE [J Change L] Acdilion
NAME 3.2 NAME
SIRLET ADDRESS 31 STREET ADDRESS
onv-stae | 34, CHTY-ST- 7P
TLE o T T oELeTE 41 TMLE [T Change [T Addition
NAME 4.2 NAME
SIREEL ADIRESS 4.3 STREET ADDRESS
ory-st-ze | 44 CITY-ST- 2P
T "7 DELETE 51TTLE U Change [ Addition
NaME 5.2 NAME
SIREET ADUHESS - %3 STREET ADDRESS
ity-S1-21p 54 GITY-51-21P
TINE LT DELETE B TILE [Jchange [ Addition
NeME 5.2 NAME
STREET ANDRESS 6.3 STREET ADDAFSS
GIY-ST-21 64 CITY-5T- 2P
14. | do hereby certify Inat the information supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

informaton Indicsled o this annual report or supplemental annual report is frue and accuwrate and that my signature shall have the same lega! effect as if made under oath; that
t am an officer o' dreciar ol the corporation ar 1he receiver or trusiee empowsred 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears 1 Block 12 or Block 12’ if changed, or on an atlachment with an address.

SIGNATURE: _ deyridlnd(s

TSIGH ME OF SIGNING DFFICER DR DIRECTOR

ECL Daytime Phona #

FLORIDA DEPARTMENT OF STATE Feb 07 1 99 7 8 O()al’l’l

CR2E034 (9/98)



