SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

CORPORATION
ANNUAL REPORT

PROFT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPUORATIONS

DOCUMENT #

1. Corporation Name

BARRY J. MANKOWITZ, MD., P.A.

H11194

(8)

Principal Place of Business

8151 OVERSEAS HIGHWAY

Mailing Addrass

8151 OVERSEAS HIGHWAY

FILED

Jun 21 1996 8:00 am

Secretary of State

O R

SUITE 500 SUITE 500
MARATHON FL 33050 MARATHON FL 3300 3. Dale Incorporated or Qualhed | 3a, Date of Last Repor! |
07/06/1964 03/28/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEINumnber Appl-ed For
m 2] 50-0439177 Mot Apstaarie.

Suite. Apt. #, etc.

Suite, Apt. #, elc

- §8-75 Additional

Slgnatara. typea o priciad came of (eg-siered agen: and Wic ¥ apphcanle

(NTTE Hey stéved Agent sigratond tequined when reesatngl

FL |

[ Zip Code

ficat Statis Des re
22 -2—7] 5. Certificats of Status Desred [x Fee Required
City & State Criy & State 6. Election Campaign Financing $5.00 MayBe
rZ?‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has hability for intangible Jax under s 199.032,
m a ;l 30—1 Florida Statytes [:] Yes ﬁ No
9. Name and Address of Gurrent Registersed Agent 10. Name and Address of New Reagistered Agent L
81y Name
MANKOWITZ, BARRY J., M.D.
8151 OVERSEAS HIGHWAY 82] Sueel Address (PO. Box Number is Not Acceptable)
SUITE 500 -
MARATHON FL 33050
84| City

hare

11, Pursuant to the provisions of Sections 607 0502 and B07. 1508, Fioida Slatutes 1he above-named corporation submils thes statement 17 the purpase of changing its regstered
affice or registered agent, ar both, in the State of Flarida Such change was authonized by the corporation’s board of directors | hereby accepl the appoinlment as ragrstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes

SIGNATURE

thal my name appears in Block 12

SIGNATURE:

| Il

smm‘rutl,{l‘hnnpﬁn OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

14. | da hereby certly that the informatign supplhed with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Sucl
further certity that the information ing.cated on this annual repoerl or supplemental annual report is true and accurate and that myy s:gnature
made under path; thal | am an officdlr or director of the corporation or the receiver or truslee ermpowered 1o éxecule this reporl &3 v

Biock 13 if cr]anged ar on an attachment with an address.

IR A

LT

Mt

3 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P ] oeere 11T [T cnange [ 1 Addition

NAME MANKOWITZ, BARRY J. 12 HAME

streeraoaess | 286 MORTON ST. 13 STREET ADORESS

CITY - §1.2 MARATHON FL 1407 -5T- 7P

TLE ] Deuere 21 TILE L] cCnange [ ] Addion

NAME 27 NAME

STREET ADORESS 2 3 STREET ADIDAESS

CITY-ST- 2P 2 40Ty S1-2P

TITLE L] oecere J1TALE [ Coange T ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-ST-21P 34 CIFY-§T-2IP

THLE [T oeLete $1TIMLE LT change [] Adution

NAME 4 7 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-SI-21P 44017y -51- 2P

TTLE T oeLere 51TILE T T enange Adiion |
NAME 52 NANE

STREET ADERESS 5 3 STREET ALDRESS

CITY-51. 2P 540HTY-S1-2IP S
TILE [F pecere 61 TIILE [T change [ ] #oditan

NAME 62 NAME

STREET ADDRESS &3 STREET ADORESS

CITY-S1- 2 B4 CITY -ST- 2P

 119.07(3)k). Flonda States |
na' have the samao legal efloct asal
by Chaptor 617, Flonda Statates and

b)) 3~ STey

Ly tens Prcs ¢ @

CR2ED34 (3/96)




