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% MARK R. MANCERI
23277 BOCA CHICA CIR.
BOCA RATON FL 33433
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1996

orporation Name

MARK R. MANCERI, P.A.

=pal Place of Business

2. Principal Place of Business

T T ek
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_ 9. Name and Address of Current Registered Agent

.J93991m (4)

FEE AFTER MAY 118 §225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

- NAEN AR

 Mailng Address
% MARK R. MANGER!

23277 BOGA CHICA DIR.
BOCA RATON FL 33433

us 3. Datwifrffi%q’m Qualfied | 3a. Datig iﬁi}m

| 28. Maing Address 4, Fol Ngm%r Appiod For
i E i Mot Applicable
| . E;Ulte‘ Apt. #, etc. 5. Certificate of Status Desired D $8.75 Additional
27| Fee Required
. Gty & State 6. Election Campaign Financing $5.00 may Be
o |es - Trust Fund Contribiution O Added to Fees

N Zp Country 8. This corporation has liahility for intangible tax under s 199.032,
29] ;l;l Florida Statutes O ves ONo

10. Name and Address of New Reglstered Agent

MANCERI, MARK R.
23277 BOCA GAICA CIR
BOCA RATONNFL 33433

. Pursua
or reistered adont,
farniar with, and acc

83| Name

B2| Strect Adaress (P.O. Box Number is Not Acceptabie)

B3

84| City 85| Zip Code

07.0502 and 607.1508, Florida Statutes, tha above-named cerporanon subimits 1his statement for the purpose of changlng its registered office
of Fiorida. Such change ¥s awthorized by the corporation's board of directors. | hereby accept the appointrnent ;7eglslered agent. | am

. Sectior 607.0505, Figrga Statutes.
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| 12, o _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF#CERS (ND DIRECTORS IN 12
T1E PSY [ CELETE 1 1TIME [ Change [T Addition
e MANCERI, MARK R. 3 NAME
SIREET ANDRESS 2327? BOCA CHIGA CIR 1.3 STREET ADDRESS
| CIvsrze _BOCA RATON FL o 14CNY-ST-71P
THr 0 [) peLETE 2 1T [ Chenge ] Addition
" MANCERI, MARK R. Nt
. s .
SIREE T ADDRESS 23277 BOCA CH|CA Cin 23 STREET ADDRESS
Con s | BOCARATONRL
NILE (] DELETE 3.1TITE [J Change [ ] Addition
MAME 32 NAME
SIHEE ADDAESS 33 STREFT ADDRESS
| Clv-sm-ze e 34CITY-51-2iP
i ) DELEFE 4 (TME [ Change  [] Addition
NAME 4.2 NAME
SIREETADDRESS 4.3 SIREET ADDRESS
L Lry-gt a2 e o 44 CITY-S1-2IP
1LE [ DELETE 5 1TILE [ Change [ Addition
NN 52 NAME
STREE T ADURESS 5 3 SIREET ADDRESS
I S 54 CITY-51- 2P
WLE [ DELETE 6 $TILE [ Change ] Addition
HEME f 6 2 NAME
SIHFE' AZDRESS 63 STREET ADDRESS
RS m - d ) B 4CITY-ST-2IP
14, j/ A tis filing is voluntarily furnished and does niot guality for the exermnption stated in Section 119.07{3)k), Florida Statutes. i further
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1 or the receiver or {rustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
attachment with an address
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