2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000005009

1. Entity Name

MAMAD HEALTHCARE, LLC

Principal Place of Business Mailing Address
1424 SOUTH POWERLINE ROAD 1424 SOUTH POWERLINE ROAD
POMPANO BEACH FL 33069 POMPANC BEACH FL 330694316
2. Principal Place of Business 3, Mailing Address “""I" Il“l“l um ll“l Ilm Ilm "“I "‘I”"u IIN "”I ||I”|Il

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber _ Applied For

5 -299085 & Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $500 .ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName™

RAKOFF' CAROL Street Address (P.O. Box Number is Not Acceptable)

1424 SOUTH POWERLINE ROAD :

POMPANO BEACH FL 33069

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signaturs required when rsinstarng) DATE
FILE NOW1!! FEE IS $50.00 2)2 of00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TILE MGR 1 tetot TME (Jchange [ Additton
MAME RAKOFF, CAROL NAKE SOOa0=1 99—
svaeet anoness | 1424 SOUTH POWERLINE ROAD STREET ADDRES ~03/21 0011 (4 -0 15
car-a-e | POMPANO BEACH FL 33069 £ITY-ST-2IP LRSS g o AN .2 S N
TITLE [ petsts TITLE [Jchange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- TP ) EATY-$T-1P
T ‘ . betetn e (Jcnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDEESS
CY-S1- TP CITY-§T-2IP
TITLE [ velotm TImLE [ changs [ Adaition
RAME NAME
ZTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T- 2P
TITLE [ petets TITLE [Jchangs  [] Addition
NAME NAME ’
STREET ARDBESS ) STREET ADDRESS
cry-gr-2p | ’ CITY- 8T- TP
TITEE o ] peats TITLE [ ) Change [ ] Additien
NAME oo B W ' )
STREET ADDRESS ~ STREET ADORESS
CITY-3T-2IP . T ' ©oem - cR-ciry- TP

11. | hereby cartify that the information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

sianarure: CABAOGTBIY Roses ik L rfr-00 954973 9070

SIGNATURE AND TYPED OR anrznﬂnn{l?r SIGNING MANAGING MEMBER OR MANAGER Date Dayirme Prions %

CR2E083 (9/99)



