2005 FOR PROFIT CORPORATION FILED

> ___ ANNUAL REPORT _ Jun 16, 2005 08:00 AM
DOCUMENT # P01600108164 R Secretary of State

1. Entity Name
MANKES PEDIARIC THERAPY SERVICES, INC.

Prinsipal Place of Business o B Mailing Mdféss "
1045 N.E. 179TH TERRACE 1045 N.E. 179TH TERRACE
NORTH MIAMI BEACH, FL 33162 * NORTH MIAMI BEACH, FL 33162

== AR

06092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Foped
65-1158032 Not Applicable

O  $8.75 Addisonal
Fee Required

5. Cortificate of Status Desired

6. Name and Address of Current Registered Agent

S NE 170 TERRAGE | DO NOT WRITE
YMIAMI, FL 33162 IN THIS SPACE

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

SIGNATURE —
Sgnature, Typed or printed nama of registered agent and i if appricatiie, (NOTE: Ragisierad Agent BIGranse requirag when relnsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), E.8., the
Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
Dueg by Saptember 7, 2005
10. ~  OFFICERS AND DIRECTORS | L T
e D o o o B T
NAME MANKES, CAROL
STREETADDRESS | 1045 N.E. 179TH TERRACE
Liry-S1-2P NORTH MIAM) BEACH, FL 33162 CTH N N
— . i _ : o Iifgtjﬁﬂu’é%bm .
] ’ - {57 r
ME | e LLOYD /1E/05-80001-020 150,00

STREET ADDRESS | 1045 NE 179 TERRACE
CTY-ST-2IP MIAMI, FL. 33162

TITLE
NAME

oyl DO NOT WRITE

_ - o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Crvy-ST-2IP

12. ) hereby centify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | {urther certify that the information
indicatéd on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the peceiver gr trustee empowerad to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an aitac addrass, witfr all other Tke empowered.

SIGNATURE; e J//afs‘ Gr Refgz2

Daytime Phere »




