[ —

FILED
2004 FOR PROFIT-CORPORATION Apr 19,2004 8:00 am

ANNUAL REPGRT ecretary of State

DOCUMENT # P03000030365 04-19-2004 90276 017 ***150.00
1. Entity Name
MANN HEALTH SERVICES, INC.
Principal Place of Business Mailing Acddrass J2IUVYUIVUVT
104 POPEAR-GIRCLE . 104+ POPEAR-CIRCLE ‘ .
B850 Hoiiywovyd BLp SYf & oo 3850 Howyarod BWD Cyyre 209 A :
HoLYWeod  fe B3o ) NortYwonp e 33021
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, atc. Suite, Apt. #, elc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0’?“ 3 7‘/ 7.5- 73 Not Applicable
e Country P Country 5. Certificale of Status Desired [ f‘?e;g Additonal
. m.=.. _.B,. Name and Address of Current Registered Agent .. . .| .= .;ew_.-..=<7..Namo and Address of New Registered - Agent- = [ —
Name
MANN, BRUCE M
1041 PORLARCIRCLF 3 350 HOALYLJM é’Luﬁ Street Address (.0, Box Number is Not Acceptable)
WESTONT1—33326 '

' SuTE Ao
MM‘{Q}OC‘O ﬁ— 330012// City ' FL l Zip Code

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

SIGNATURE e nrgs

Signature, typed ar printed nama of registared agent and titha if applicable. (NOTE: Registared Agent signature required when reinslating) ) : DATE - b
FILE NOW!! FEE IS $150.00 4. Election Campaign F.inancing O $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees_l o e
10 . QFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- ime PT 7 Delcle TME ' [JChange [ Addition
NAME MANN, BRUGE M . KAME :
STREET AD0RESS | +044-RORLAR-GIRELE 3550 I{OLLquO‘DO TN [p—
Surs Ao
CITY-sT-ZP WESTONTE83326  plosvop Fe 3a3cd/ CITY-ST-2IP
T S T Delete CTmE [ change  [J Addition
NAME N IFER NAME
STREET ADDRESS et POpLA : JE<o Horofuc od Berd. STREET ADDRESS
1044+-RORLARCIRCLE SuirE Aoy
CITY-51-2IP WESTONFL-AA228 - fHoacyp/ood Fe- Bioal CITY-5T-21P
e ’ ' 7 Delete TME O change [ Addition
© NAME® - == . .- - NAME - - - : - - g I -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (3 Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CiTY-ST-2P
TMLE 7 Detete TIME [Jchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS - T
CITY-ST-2IP CITY-$T-2IP L T S
TITLE [ Detete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7P e T T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infarmation
Indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporatien or the raceiver or rustee empowered to execule this report as required by Chapter 607, Florida Statut7nd that my name appears in Block 10 or Block 11 if

changed, or on an allac[lzwilh an address, ?ther like empowerad.
SIGNATURE/:/ (2 RS

SIGNATLIRE AND INTED NAME OF SIGNING OFFICER OR BIRECTCR / 7 Dauy Daytims Fhona #




