N

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT X
CORPORATION g
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90008 046 ***150.00

1. Corporation Name

- DAVID S. MANDEL, P.A.

DOCUMENT # PQ7000014876

IR

Principal Place of Business

201 S BISCAYNE BLVD
MiAM! FL 33131

Mailing Address

5223 NORTH BAY ROAD
MIAMI BEACH FL 33140

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/14/1997
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
2] 169 E. FLAGLSL ST. s \bq E. FLAGLRL 87 65-0726694 Not Applicable
@ Sugn?,ﬁ;p‘t;gem Vo) 7 S%e\';‘:’ '1‘.#;“" 260D 5. Certifcate of Status Desired [ $3F; 5R;\(;1:lii:;c;nal
City & State City & State 6. Election Campaign Financing $5_00 May Be
2—1] M IAN, - F L - ;‘ M M\ "FL-' ~ ~—~—="{~ " ~Trust'Fund Contribution ~ === Added to Fees—==
Zip Country Zip Country 8. This corporation owes the current year Intangible
% 3% l%‘ E5-| USA ?9] 23219) @ USA Persenal Property Tax. Oves MMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| N
MANDEL, DAVID S "DAID S, MANDEL
5223 NORTH BAY ROAD 82| Street Address (P.O. Number is Not Accep’lible).
MIAMI BEACH FL 33140 el E . FlALL o
SOTE \200
84| City ! 35] Zip Co
M AN FL || 23131

office or registered agent,
agent. 1 am famjliac wi

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
pt the obligations of, Section 607.0505, Florida Statutes.

{ ]#Eq(

wand S, Mados

SIGNATUR
SIQHaManmod name of registered agert and titls if applicabla. (NCTE: Registersd Agent signature required when reinstatng)
12, — QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D (] DELETE 1ATME b . [Rghange [ Additon
NAME MANDEL, DAVID § 1.2 NAME Dadb S. MANDEL
sweeranoress| 5223 NORTH BAY ROAD ssmestaoness| Mo® B . FAeLSL ET. SWTE 200
CITY-ST-2IP MIAMI BEACH FL 33140 14 CITY-ST-2IP M AMA LF’L— 3313
TME [ DELETE 24 TITLE ’ {JChange [ Addition
NAME 22ZNAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2Ip
TInEe [3 DELETE 31TME - - [JChange [ Addilion
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY-§T-2ZP 34.CITY-ST-2IP
TMLE [J DELETE 4ATITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY- 5T-21P 44 CITY-ST-21P
TLE [ DELETE 5.4 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP 54 CTY-S7-2IP
TME [J DELETE 6.4 TITLE [CdcChange [ Addition
NAME 6.2 NAME -
STREET ADDRESS §.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-5T- 2P i

14. | 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 certify that the information
js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annual rgpe

empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my nam

e‘.‘appears in
\ ,

0271741

4 111/98%

’
N

0

(aEh

7" Date Oaytime Phona *
e

f

[ ofag’  msa4-127]

y

h



