FILE

NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

2 {HE
3

T
{l

EE AFTER MAY 1S $225.00

FLORIDA DEPARTRIENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DR. MICHAEL S. MANN, P.A.

Princypat Place

CfO MICHAEL S. MANN
6906 E WEDGEWOOD AVE.
DAVIE FL 33631

of Business

C/O MICHAEL 5. MANN
6905 E WEDGEWOOD AVE.
DAVIE FL 33331

(8)

‘3. Da‘e \ncarporated or Gualited

W

11/15/1983

3a. Date of Last Repont

05/01/1985

2. Principal Place o° Busingss ) 2a. Maiirg) Aduiess 4, FLI Namiber Applicd For
;T] ; 26] e 59'234Q334 Not Applicabie
Suite, Apt. ¥. elc, | Suite Apt #.etc 5. Certiicate of Status Dosied 0 $8.75 Adc!itional
22 271 Fee Required
Cily & State | Gty & state 6. Elaction Campaign Financing 0 $5.00 May Be
2 28| Trust Fund Gontribution Added to Fees
Zp Country | Zij Country 8. This corporation has Labilty for intangible 1ax under s 199.032,
§| E 291 30 Florcla Statutes O ves [1tNo
8. Name and Address of Current Reglstered Agent - T 710, Name and Address of New Registered Agent
81] Marne
MMN. MICHAEL S 82| Street Address (P.O. Box Numbwer is Not Acceptable)
6905 E WEDGEWOOD AVE. |
DAVIE FL 33331 &3
84| Ciy FL [asl 210 Code

11. Pursuant to the prowsions of Sections 60/.0502 andt BO7.1508, Florida Stakales., the ahove-namesd carporation submits this statemernt for the nurpose of changing its registered offce
or registered agent, ar bath, n ne State of Florida Such change was authoned by the corpoiation'’s board af directors | hareby accept the appomtment as reqistered agent. | am
familiar with, and accept the oblgatons of, Sacton BO7.0505, Florda Statutes

SIGNATURE .. o i o e
Sapat to bt O pete d e S tec i s FEEe g di Al e TURE Faapebe e Agent g e aitune ran et e e tal g DAT:

12, TOFF ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TLE PST [ DELETE TG [l crenge [ Additon

NAME MANN, MICHAEL S. 12 HAME

stacer anoress | 6005 E WEDGEWQOD AVE. 13 51K AIVRESS

CITY-5T- 2P DAVIE FL ) 14 CIN-ST 2

10LE 1] ] DECEIE PRRL: {7) Change [ Adittior

HARE MANN, MICHAEL S. 2 TRAME

et aoress | 6908 E WEDGEWOOD AVE. ZFSIREET ATRESS

QITY-S1-2IP DAVIE FL - 24CTY-SI-AF

TITLE [ BELETE 3 1TTLE [ Change  [] Addition

NAME 32 NeME

STREET ADORESS 33 SIREE] ADDRESS

COY-51-2IF 3400Y-S1-7P

TITLE [ GELETE 4TI [ Change [ Addstan

NAME 42 NAME

SIREEL ADDRESS 4 3 5TRFET ADURESS

CiTy-SI- 7 o 44 CIY-S1-7F

TISLE [] DELETE 51T (7] Change [ Addtion

NEME 57 hAVE

SIREET AODAESS £ 3 STREET ADDIRESS

CITY-5T- 7P ) 5407Y-S1- 2P

TilLE [ DELEIE 6 1TILE 3 Change  [] Addilia)

NAME £2 NAME

STRELT ADUPESS 6 ASIAEF! ADDKESS

CITY-51-2P §4LITe.5T. 2

SIGNATURE:

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1do hereby certify that tne information suppiied wit's this flng 1s voluntadly furnished and does not gualty for tha evemplion stated in Section 119.07(31(k). Florida Statutes. | further
cerlify that the information indicated on th.s annual reporl o supplomental annual reporl s true and accurate and that my signature shall have the same Jega' effecl as if made under
oath: that | am an offcer ar dreclor of the corporak.on or the receiver or trustee empowered 10 exacUle this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on a1 atlachment with an acldross

B I

REA LN

e e R

CR2E034 (12/95)




