. 2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

-

DOCUMENT # P00000008802

1. Entity Name
MANKAME DIPAK M.DDS PA.

FILED
Jan 07, 2005 08:00 AM
Secretary of State

Principal Place of Businass

300 NW 707TH AVE, #206
PLANTATION, FL 33317

Mailing Address

300 NW 70TH AVE. #206
PLANTATION, FL 33317

AR AN

CR2E034 {(10/03)

01042005  No Chg-P

Appliad For
Not Applicable

0O $8.75 additonal
Fee Required

4. FEI Number
22-3703976

5. Certificate of Status Desired

MANIAR, RAJU
6635 W. COMMERCIAL BLVD. #215
TAMARAC, FL 33319

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the'purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalre, typed or printed neme of reglstered agent and tithe if applicabls

{NOTE Regislered Agent signature required whenn rainatating) DATE

9. Election Campaign Financing

FILE NOWll! FEE IS $150.00 Trust Fund Coniriboution,

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added 10 Fees

10,  OFFICERE AND DIRECTORS ]

TTE D

NAME MANKAME, DIPAK M
STREET ADDRESS | 10 CORTEZ WAY
CITY-ST-2P DAVIE, FL 33324

TIMLE

RAME

STREET ADDRESS
CY-5T-2P

ThLE

NAME

STREET ADDRESS
CITY-S7-ZP

e
HAME

STREET ADDRESS
CITY-5T-2P L

TILE
NAME
STREET ADDRESS

CImy-sT-2P L

TME

NAME

STREET ADDRESS
CITY-51-ZP

 ONODOYFI6es
01/07/05-80035-022 150. 00

DO NOT WRITE
IN THIS SPACE

12, | haraby caertif that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Flarida Statutas, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustae empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a address, with all other like empowered,

SIGNATURE: tak [T Mambom oY

IGNATURE AND ZYPED OR PRINTED NAME OF SIGNING OFFICER OX DIRECTOR

Caytme Phone &

1/5%5’ gy 79(c3e
[ >




