FILED

2008 FOR PROFIT CORPORATION Sgp 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000108164 09-02-2008 90030 009 ***150.00
1. Entity Name
MANKES PEDIARIC THERAPY SERVICES, INC.
Principal Place of Business Mailing Address q U 113v3w
2404 HACKWOOD BLVD 2404 HACKWQOD BLVD
HOLLYWOOD; FL 33020 HOLLYWOOD, FL 33020 . US
R VRGN AR AET AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1158032 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired a ?aae'gesq ‘ﬁfﬁiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
MANKES, LLOYD ESQ
2404 HACKWOOD BLVD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020
City FL ! Zip Code

8. The above named antity submits this statement for the purposs of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obliggti Tepisiarec aggry.

SIGNATUI
Signature, typed o printad name of registered agent and title il applicabla. {NOTE: Regigiered Agent signatre requirec when rainstatng) DATE
FILE NOW!I FEE IS $150.00 : 9. Election Campaign Financing - $5.00 May Be In accordance with $. 807.193(2)(b), F.S., the
. Due by September 12, 2008 Trust Fund Contribution. 0  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGCTORS IN 11
TITLE o) [ Delete TITLE [ Change [ Addilion
NAME MANKES, CAROL NAME
STREET ADDRESS | 2404 HACKWOOD BLVD STREET ADDRESS
CIRY-57- 7P HOLLYWOOD, FL 33020 CITY-ST-2P
TILE S ] Delete TIHE Ol change  [J Addilion
NAME MANKES, LLOYD NAME
STREETADORESS | 2404 HACKWOOD BLVD STREET ADDRESS
CrYy-ST-ZIP HOLLYWOOD, FL 33020 CITY-ST-7IP
TITLE O Delete TTLE [ change (33 addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CoY-51-zP CITY-ST- 2P
e [ Delete TRE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
e [ cetete TIE [ Change ] Additian
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-5T-2P
WILE 7 betete TiTLE [ change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2p CITy-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if snade under oath; that | am an officer or diractor
of the corporation ¢ the receiver or trustee ampowered to axeculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaghment an addrezs. with all cther like empowered.

SIGNATU
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daydme Phone &




