2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # K93551 Jan 27, 2004 08:00 AM
3. Ently Name Secretary of State
FRED 5. MANN, M.D,, P.A
Principal Place of Business aifing Address
1313 8W 27TH AVE 1313 SW 27TH AVE
MIAMI FL 33145 . . MIAMI FL 33145
us us
i
2. Principat Place of Business 3. tailing Address Hlm ilmm‘;lﬁlgmmmm‘u l;i I'I“ll‘ H ’Ils
Susie, Api. ¥, etc. Suite, Aplt #, eic MOCRE CRIZEORL (-; 1',!93)

T Cty&swme T T T T Cwaswme o T rENomwer —_i _A_Q@d F?i
e 65-0126632 i |Not Apgiicat
Zip J Country 2P T Gountry 5. Cedificate of Status Deswed 3 ?e%gesq lﬁf:;“"“a’

T 77 76 Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent _ -

Name

?&g%ﬁ%%?—& AVE “Swest Address (F.0O Box Number is Nol Acceprable)
MIAME FL 33145 . N

FL i Zip Code

" B. The above named Ents’ky submits this statement for rh'efﬁqubgof chahgsng its regisged office or registered agent, or batr, in the State of F!orsd7 am familiar with, and acc

the cblgaticns of regls:?ﬁlgj}u.\' { Zd W
SIGNATURE f f

Ciay

Sqnanie, tvped o ched arne af cegustarect agant and tide & applicable, {NGTE Rogsterad Aget signatire required whan ramstating) DATE
it
AﬂF"TME N_?‘géé4 !::EE I_S“i‘|5n'ggm 9. Election Campalgn Financing $5.00 May &
er May 1, ee witl be $5 Trust Fund Contngution. 3 AddedtoFees

Make Check Payable to Flarida Department of Staté

EL:Y _ ___ OFFICERS AND DIRECTORS 1. 3  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O pese une 7 Do e
we MANN, FRED S. NAME OO0 4485 .
STREET ADDRESS | 1313 SW 27TH AVE STREET ADDRTSS C1/27,M-B0026-005 150,00

£ITY -ST- 2P MIAMEFL 33145 Civy-ST-2IP

e O oelete niiE Clomge a0
hAME NAME

STREET ADORESS STREET ADORESS

TTY-ST-TF CTe-S1- 2P

I O petee BILE £ Change s
— HAME

STREEY ADBRESS STREET AUDHESS

CRY-SF- 2P Y- ST-IP

ML O velete TILE ichange [OA
RanE NAME

STREET ADORESS STREET ADORESS

CIFY -SF- 2P CTY-ST. 2

e 3 Delgte e Clttage  [lad
HARE KAME

STREFT ATDRESS STREET ATDRESS

CITY-57-2P o -S1-2P

TiLE £ Detele TIRE D cnange D ass
NAME NAMEE

STREET ADBRESS STREET ADDRESS

CIY.ST. 7P CHFY-ST- 2P

12. | hereby serlify that the informalion supplied with this filing does not quaiify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. § further ceriily hat the infarmatan
inchcated on this repart or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath, that | am an officer or dired
of the corporanon or the recaliver of trusiee empeweared o sxecute this report as required by Chapter 607, Florida Statuies; and that my name appears In Black 10 or Block 11
changed, or on an attachmeniwith an address, with all other fike empowered.
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