2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000106770 HEND
1. Entity Name O R
GENE F. MANKO, M.D., INC. 05 HAY -9 P 58
1 N O
Principal Place of Business Mailing Address S i i;\‘— l‘ R . A
600 HERITAGE DRIVE 600 HERITAGE DRIVE TALLAH - IR
SUITE 200 SUITE 200
JUPITER, FL 33458 JUPITER, FL 33458
P e TR R TV
Sulte, Apl_#. eto. Suite, Apt. #, et 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0261411 ot Applicable
Zip Couniry Ze Country 5. Cerlificats ol Status Desirad ] 23‘;’21 ::;ﬁ:iional
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

Name
MANKO, GENE F M.D.

600 HERITAGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and te i appiicabis, (NOTE: Registered Agenl sgnature requaed when remstatng) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Ceontribution, d Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE D O delete e DP T [ Change [ Addilicn
NAME MANKO, GENE F M.D. NAME
STREET ADDRESS | 22 SHELDRAKE LN smeensopiess | Manko, Gene F. M.D.
or-si-z¢ | PALM BEACH, FL 33418 avsize |22 ] Shﬁldrgké La ne BT 23418
:;;EE O Delele :;:E D VP S T [JChange  [J Addition
STREET ADDRESS sz aooness | Manko, Linda
CITY-S1-2P ov.sze |22 Sheldrake Lane
TITLE O Detete e Palm Beach Gardens,” FL F3&J] 8 awiion
NAME NANE
vy o§T = -
STREET ADORESS STREET ADCRESS r.;-l-;,l J_l,:‘[_ = pary 199754
CITY-S1-2IP CITY-ST-2P 15/ 24/ a7 1"“UU? #w#hl , 25
TITLE [ pelete TIMLE O change (3 Addition
NAME NAME
STREET ADDRESS STREE] ADDAESS
CITY-ST-2P CITY-§1-7P
TITLE O Dalate TIMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIry-$7-2IP CITY-SI- g
TILE O pefete TITLE O change  [J Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S1-2p

12. | hareby certily 1hat the information supplied with this filing doas net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate 8 t my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or ighstee empowerad to execute JMis refert as required by Chapler 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an altachment with # address, with all other like,
"f/?o / ox”

SIGNATURE:

-
SIGNATURE AN 0 OR P?QTED NAME QF SIGNiNG OFFICER OA TOR I paef Davirme Fhone &
A KgAK . ) PRES .
& v ——F




