FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PORAT fr RN Apr 07 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

POCUMENT # G701 (8)

DR. MICHAEL S. MANN, P.A.
C/O MICHAEL 5. MANN G/O MICHAEL 5. MANN
6805 E WEDGEWOOD AVE, 6905 E WEDGEWOOD AVE.
DAVIE FL 33331 DAVIE FL 33331-2801
3. Date Incorporated or Quatified | 3a. Date of Las! Report
11/15/1983
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number ‘ Applied For
21 I - ) EEI 59'2340334 Not Applicable
Suite. Apt #. ete, Suite, Apt #, elc. i
'''' e A el vis. AL, el 8. Certificate of Status Dasired O $B'75 Additional
22l ;;l Fea Required
_ City & State _ City & State 8. Election Campaign Financing $5.00 May Bo
2] N 28} Trust Fund Contribution 0 Added 1o Foes
Zip | Country Zip Courtry 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 20 30 Florida Statutes [lves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MANN, MICHAEL §. 81] Name
6905 E WEDGEWOOD AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331 '
83
84] City FL 85| Zip Code

| 11, Fursuant 1o o provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemerit for the purpose of changing its registered
office or reg.sterad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiMment as registerad
agent | an tarmhiar with, and accepl the obligations of, Section 607 0505, Florida Statutes. :

SIGNATURE

CR2E034 (9/96)

Girg e, Tyl o1 om0 et o tey aierid agent and Wk il Applicanie {NOTE Regisiered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST (] DELETE 1A TTLE [ Change L] Additon
HAME MANN, MICHAEL §. 1.2 NAME
STHREE | ADDRESS m E WEMEWOOD AW- 1.3 STREET ADDRESS
Gl 517 DAVIE FL 14LHY-ST- 2P
T D [T oeLeve 21T0LE [TCrange L] Addition
MALSE MANN. MICHA.EL S 22 NAME
STHEET ADORESS 6905 E WEMEWODD AVE' 23 STREFT ADDRESS
Gy 8171 DAVIE FL 2 4 CITY-§1-21p
TILE [_J DELETE 31 TILE [J Change [ Addition
HAME 12 NAME
STAEE T ALDRLSS 3.3 STREET ADDRESS
CIIy- S1-7Ip I 34 CITY-81-2IP
TIIe [ oeeere 41TME [ thange [ Adition
hAME 4,2 NaME
STREE D ADDRESS 4.3 STREET ADDRESS
CHY ST 4P 44 CITY-ST-7P
THIF [ DELETE S1TNLE [J change  L_] Additin
Akt 5.2 NAME
STRELY ADURESS 5.3 STREET ADDRESS
Y-S0 2P 5.4 CITY -$T-21P
P | CJ DecETE B.1 NITLE il Change L Addition
NAME 6.2 NAME
SIREFT ALORESS &3 STREET ADDRESS
€Y. 51 1P 64 £ITY-5T- 2P

14. 1do Teretry certify that the information supplied with this filing does not qualiy for the exemption stalad in Section 119.07(3)(i), Florida Statutes. | further certify that the
informirion indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or irustoe empowerad to execute this report as required by Chapler 607, Florida Stalules: and that my name
appears it Block 12 or Block 13 i changed. or on an attachment with an addrass.

SIGNATURE: A p e 3/’7/_@7 7T TG (176

SIGNATJRE AND TYPED OR PRINTED NAME OF GIGNING OFFICER Op o Date Daylime Prane &




