norr ol

SECONOD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION Sandra B. Mortham

PROFIT ) ] . FLORIDA DEPARTMENT OF STATE Au g 1 8 1 99 7 8 O O am

ANNUAL REPORT

1997 e 2

Secrelary of Slale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # L81 249 (9)
MANCARE MANAGEMENT, INC.

1. Corporation Neme
Mailing Address | |||”|H II| ‘Im Iml HI" ||| m’ "m I‘IM Iml M" Ilm III" I"'

Principa! Place of Business

18234 INKWOOD CT 18234 INKWOOD CT
BOCA RATON FL 334% BOCA RATON FL 33488
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a, Date of Last Report
06/15/1990 10/03/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE) Number Applied For
21] _Jesl 650288125 Not Applicabla
Sulte, Apt. #, etc. Suite, Apl. #, ele, iti
. uie. AP §. Cerlficato of Status Desied [ $8.75 Addtional
El 2—7| Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E\ ;;l Trust Fund Centribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
;l ;;I —2;[ m Parsona! Property Tax due June 30. Oves ONo
§. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
MANKOFF, LARRY 81| Namo
18234 INKWOOD CT B2| Sireel Address (P.O. Bax Number is Not Acceplable)
BOCA RATON FL 33498
%]
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Stalules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agont, of both, in the State of Fiorida. Such change was authorized by the cerporalion's board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with

accep! the pibligatpns of, Section 607.0505, Florida Slalulﬁ
§t9nnl i lyp;a; prmle_ B4 :_'cg-swm'-d_n_gnm e I-I"é-;'q Wcokle ﬁﬂoisnalg-i;t;wd :l\“gonl swgﬁiure roqnﬁé when raingtating) / ; DATE

SIGNATURE
12, 74 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [J oELETE 11 TILE [ JChange [ Addition
NAME MANKOFF, LARRY 12 NAME
seeeraconess | 19234 INKWOOD CT 1.3 STREE? ADDRESS
CIY-S7-2 BOCA RATON FL 33488 14CNY-SI-2P
TLE [T DELETE 21TILE (J change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-81-21p 2. 4CITY-ST- 7P
TLE [ oaite 31 TMLE [J Change”  TT Acdition
NAME 8.2 NAME
ET ADDRESS 33 STREET ADDBESS
CITY-51-21P 34, CTY-ST- 2P
TME M 41 T0TLE L) change L] Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
GiTY-ST-2IP 440NV -T2
ME ] DeLETE 51701LE [Jcnangs T Addition
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CirY-51-2P 54 CITY-51-2P
THILE | RN 61 1TLE [JChange™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-51-2IP

14, | do hereby cerlify thal the information supplicd wilh this filing does nol qualily for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the recoiver or trustee empoworod 1o executs this reporl as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Block 1 shanged, or gn ?Iachmem with an addrass.

o y B"-!.’/ﬂb"d‘;kiﬂ?AJIJM ﬁ./;\d')_ L I T S Y ra——
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CR2E034 (4/97)




