FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT | $i \"a. FLORIGA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION A Sandra B, Mortham ay ‘U0am
1
ANNUAL REPORT ! Secretary of Stale S f
1998 A DIVISION Of CORPORATIONS €Cretal S’ O State
1. Corporation Neme G701 41 (8)
DR. MICHAEL S. MANN, P.A.
C/0 MIGHAEL 5. WANN C/0 MICHAEL S. MANN
6806 E WEDGEWOOD AVE. . . 6305 E WEDGEWOQD AVE,
DAVIE FL 33331 DAVIE FL 33331 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualilied
2. Principal Place of Business T 2a. Mailing Address 4, FEI Number Applied For
21] ) e 592340334 Not Applicabie
Suite, Apl. #, slc. Suite, Apt #, elc. ifi
m P - P 5, Cerificalo of Slalus Desired [} $8.75 Additional
22 zﬂ Feos Required
City & State _ City & Slate 6. Election Campaign Financing $5.00 May Be
s ' 28] Trust Fund Contribution J Added to Fees
Zip - Country AL Gountry 8. This corporation owes or has paid the current year Inlangible
?4-1 25] o g_O]'_____ m Parsonat Properly Tax due June 30. Oves o
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent
MANN; MICHAEL S. 81| Name
m E WEDGEWOOD AVE. 82| Street Address (P.0. Box Number is Not Acceplable}
DAVIE FL 33331
83
84| City FL 85| Zip Code
1. Pursuani 1o the provisions of Scclions 607 0407 and 607.1508, Florida Statules, the abave-named corporalion submits this statement for the purpose of changing its registerad
office or registered agonl, o balh in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accep the appainiment as registered
agent | am familar with, and accept the obligations of, Section G07 0505, Florida Statutes.
SIGNATURE . . s R
S1ghaturo. lypod o prnted namu of 1s-,;;.m-.'.:n?aé;:-i:.r‘ar:: ul (NOTE Registered Agenl signalure raquited when reinstaling) DATE f:‘
12, OFFICE RS ANG DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P5T [T DLLETE 11T0LE [T change [T Adition | &=
NAME MANN, MICHAEL 8. 12 NAME
smeeraporess | 0905 E WEDGEWOOD AVE. 13 STREET ADDRESS
CAY-5T-ZP DAVIE FL - 14CHY-51-21 &
TITLE 1] [T OELETE 2.0 TILE [Tchange 1 addition |&2
NAME MANN, MICHAEL §. 72 NAME
sweeTanoress | 0905 E WEDGEWOOD AVE. 23 STREET ADDRESS
CIYY-51-2P DAVIE FL 2 4CITY-ST-7P :
TITLE [T DECETE 31TITLE Tl change ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
. |imy-st-ze o 34.CITY-51-2P
TITLE CT oFeTe 41700LE [T Change £ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 GITY-ST-2IP
TITLE (3 eceTe 5.17ITLE [T change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P 5.4 CITY-§1-2IP
TILE T ecErE 6.1 THTLE [ change T Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-S1-21P 64 CITY-5T-2IP

14. | hereby cer‘lifz that the information supplied wilh this {iling clocs nol qualify far the exemption slaled in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annuat report of supplermental annual reporl is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or giraclor of the corporation or the receiver or lruslee ernpowered (o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachiment v'iln?idmss.

CIANMATIIDE. D IAA + X Porea—""




