2008 FOR PROFIT
ANNUAL

CORPORATION
REPORT

DOCUMENT # P940000241

1. Entity Nama

AMERISPAN MULTISPECIALTY, INC.

69

Principal Place of Businass

1313 SW 27TH AVE
MIAMI, FL 33145

Mailing Address

1313 SW 27TH AVE
MIAMI, FL 33145

AR

FILED
Jan 24,2008 08:00 ATl
Secretary of State

(AR A IEA

“\! '%!:ef R s'i;, 5 ¥ '*E‘, o : ' iy ! 4
R K : gﬁ. e ..h\‘ ;,‘ . " ! . 'if ,,’( .,.: “._.2«;-5:_ b, ’
gt i , | 01112008  No Chg-P CR2E034 (11/05)
. 0 NOTM WRITE I N TH IS SPAC E ;‘ o) 4. FE| Number Appﬁed For
i N at i ’ . s : ‘h ,,'3 & : -4 65-0478222 Not Applicable
' : .f' » ol "§§‘L'.t a'"“r .{{ 5, Certificate of Status Desired Od $8.75 Aaditiona)

- :
o -

Fae Requirad

6. Nama and Address of Currenl Registered Agant

MANN, FRED S,
1313 SW 27TH AVENUE
MIAMI, FL 33145
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8. The above named enlity submils this statement for the purpose ol changing its registered office or registered agent, or bolh. in the Slate of Florida. | am fammar wnh, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printéd nafne of regstered agent and ntis il applicably,

(NOTE: Registered Agunl signature requirad whan rainstaling)

DATE

9. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 P
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

O

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

I

P

MANN, FRED S., M.D,
1313 SW27TH AVE
MIAM!, FL 33145

TITLE

NAME

STREET ADDRESS
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12. | nereby cerlify that the information supplied with this filir g
indicated on this report or supplemental repert is true any
of the corporation or the receiver or trush
changed. or on an atlachment with an

dless, pith all other like empowered.

does not qualify for the exemptnons contained in Chapter 119, Fionda Statutes. | further certlfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
smppwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
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SIGNATURE: _¥

JIGNATURE AN mi’u OR PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dayime Frone +




