2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000024169 Jan 22,2007 08:00 AM
" Enty Namo Secretary of State
AMERISPAN MULTISPECIALTY, INC, ry
Principal Piace of Businoss Mailing Addross
1313 SW 27TH AVE 1313 SW 27TH AVE
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suila. Apl. #. olc. Suite. Apl. #. olc. 1st MOORE CR2E034 (10/06)

Cily & Siale City & Slate 4. FE| Number Applied For

65-0478222 Notl Applicable
Zp County Zip Country 5. Carlilicale of Status Dosired J ?g.g?qa:i:c;ﬁonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Raglstered Agent

Namo

MANN, FRED S.

1313 SW 27TH AVENUE Stroct Addross (P.O Box Number 1s Nol Acceplablo)

MIAMI FL. 33145

Ciy FL Zip Code

8. The abova namoed enlity submils this statement for the purpose of changing its regislered ofiice or registered agenl, or both, in Ihe State of Florica. | am familiar with, and accept
lha obligations of regislored agont

SIGNATURE

Siggnatord, lped of printgd narme of ragisiared agent and bilg © appheatie (NOTE. Ragyrstered Apent sighature required whon senstatibn} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclon Campaign Financing $5.00 may Be
Trust Fund Conlribution [} Added 1o Fees

10, OFFICERS AND DIRECTORS ¥, ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

i P [ Delele it O cnange [ Addiion
NAMI MANN, FRED S., M.D. NAME UnnDnchngql

siive | anonss | 1313 SW 27TH AVE STREE | ADDFESS 01./24 fi]"'-éﬁﬁ"?-—ﬂ!]-‘-} 150. 10
ooy-si-ap - | MIAMI FL 33145 CITY-S1- - Tuf ks -

1ME [ pelele Tt [ Change  [J Addilion
NAMI NAMI.

SIREE T ADDRE S5 STRFE T AIDRE 55

GIY-ST/1P CIY-S1- /1P

e ] Delete nit [ Change ] Addition
NAME NAME

STREET ADDRISS STRIH T ADDF $5

CIY-51- CIY-si-2p

(I ] Delele nhi [ change [ Addilion
NAML HAME

SIRFTADDAT 58 SIREET ADDRLSS

CIY-ST 7P Y- S1- 2P

m 1 pelee il [ change [ Addition
HAMI NAME

SIALET AN S5 SIREET ADIRESS

Y- $1-71p CIY-81-2p

e O elete i () Change  [Z] Addilion
NAME NAML

STRET ADDRE S8 S$TREET ADDRESS

CIY-S1-/1P CIy-$l-ae

12. I hareby certity that the information supplicd with this filing deos not qualify for tho exomplions conlained in Section 119, Florida Statutes. | (urthor certify thal the information
indicated on this reporl or sy, oport is true and accurato and thal my signaluro shall have lhe same legal cffect as if made under oath; thal i am an officer or direclor
ol tho corporation or thoseGoiver or ruslko empowared o exocuto this report as roquired by Chaplor 607, Florida Statules: and that my name appoars in Block 10 of Block 11
it changad, or on an gitachment with ap/addross. with an other like empowerad.

SIGNATURE: ~7red § MAA //n/'y @W ) i1 Doy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Onie S Daytme Prone »




