2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 08:00 Al

DOCUMENT # P04000085112

1. Entity Name
MANLE, M.D,, P.A,

Secretary of State

Principal Place of Business

2537 NE 48TH STREET
LIGHTHOUSE POINT, FL 33064

Mailing Address

2531 NE 48TH STREET -
LIGHTHOUSE POINT, FL. 33064
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4. FEY Number Applied For
20-1275506 Not Applicable
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SIGNATURE

4. The above named entity submits this statement Ior the purposa of changing ils reglsxered olhce or renistared agent, or bom inthe SIate oi Flonda | am famlhar wnth and accept
the obligations of registarad agent.

Signature, typsd ar prnted name of registered agent and Litla If spphcable,

{(NOTE: Rogistorad Agent signahure reguized when reinstabng )

DATE

Mter May 1, 2007 Fee will be $550.00 -

8. Elaction Campaign Financing
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