2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12,2007 8:00 am

Secretary of State

PgleNljm':ﬂENT #P01000108164 07-12-2007 90054 001 ***150.00
+ enti
MANKES PEDIARIC THERAPY SERVICES, INC,
Principal Place of Business Mailing Address L
4938 SARAZEN DRIVE 4938 SARAZEN DRIVE
HOLLYWOOD, FL. 33021 HOLLYWOOD, FL 33021 US
T B N AT AR D A
; o0 O 04 HOLYiwgo () a0
Suite, Apl. #, etc. Suite, Apt. #, etc. 06062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Yiwon Florloh | HetlVYieod ELSRTOA 65-1158032 Nol Appicabie
?:pg oo 'Couinlry ’gpgo}o CCu)m:y:b A_ 5. Certificate of Status Desired a Eg'gesm':?:;“o"al

6. Name and Addrass of Current Registered Agont

7. Name and Address of New Registered Agent

MANKES, LLOYD ESQ

T MRKES LoYD es R

4938 SARAZEN DRIVE
HOLLYWOOD, FL 33021

Sireet Address (P.O. Box Number is Not Acceptable)

A0 HellYwe9D pivo

City H’OU—/YUODD FL ‘ Zlg,.(:ugoao

. The above named
he cbligations of

tity submits this statemenit for the purpose of changing its registered
ste d agent

SIGNATLJHE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

jlﬁ‘me\t\ﬂmd or printed naine of regislered agent and e it auphcab!e (NOTE: Rugsiared A

brfe7

Genl sigaatura required when reinstating)

FILE NOW!tl FEE IS $150.00

Due by September 14, 2007 Trusl Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

In accordance with 5. 607, 193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D TLE hﬁ whmge £ Addition
N MANKES, CAROL . A RKES cdpon

STREET ADDRESS | 4938 SARAZEN DRIVE smaeeT aooness | Oy Q04 ]‘I’U.L.Y‘.JO?D Lo

CITy-5T-2IP HOLLYWOOD, FLL 33021 CITY-§1- 2/ l—’(Q,\,Y\_J ¢ oD FLGPEOH ’;"' ca0

e S = - gete e [ Xﬁmmge [ Addition
NAME MANKES, LLOYD . NAME MBALKES L oYD

STREET ADDRESS | 4938 SARAZEN DRIVE STREET ADDRESS &L‘\'O HOLLYVOOO ALY ')

oTy-sT-2p | HOLLYWOQOD, FL. 33021 ov-ste g L Y go P Blogypa 330Ac

TITLE O velese TITLE [CJchange  [J Addition
NAME NAME

STREET ADORESS SIRELT ADDRESS

CRY-ST-2PP CITY-S1-2P

TMLE [ Delere HILE [CIchange (] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ oelete TTLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDAESS

City-S81-21P CiTy-31-21

TINLE [ pelete fITLE ) Change  [J] Addition
NAME NAME.

STREET ADORESS STREFT ADDAESS

City-51-28 CITY-§1-2P

12. | hereby cerlilz
indicated on thi
of the corporation or Ihe recei
changed, or on an attashmept wih an address, with aj) other like empowered.

SIGNATURE:

that the infarmation supplied with this filin

does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
s report Or supplemental report is true and accurate and that my signaturs shall have the same legal eftect as it made under oath: that | am an officer or director
or lrusiee empowered (0 exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

blrs/27

UFGN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darte Dayume Phone #




