2001 UNIFORM BUSINESS REPORT (UBR) : d T

DOCUMENT #

1. Entity Narme

MAMAD HEALTHCARE, LLC

99000005009

FILED
DIMAR 12 #M 5: 2¢

dy  898.000

Principal Place of Busingss

1424 SQUTH POWERLINE ROAD
POMPANO BEACH FL 33069

Mailing Address

1424 SOUTH POWERLINE ROAD
POMPANO BEAGH FL 33069

""CFET‘&RVDF STAT
TALLAHASSEE, FLORI[%A

Place of Business

_SoeuTH

2 Prlnmp

;@ we’.e/mf.f gd

3. Mailing Addr

JH Y S

/% Wt )ine £d

T AR DAL

Sune Apt #, ete.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number
Porpano Beactd, 1 |G mpanoBesett 650940356 Not Applicable
Zip Country zip Country o . " $5.00 additional
5. Certificate of Status Desired . [] : ;
3 3p b9 LSA 3’3(_}59 Us &~ Fee Required
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
et wme we—o . | _Name .. . - S )
RAKUFF, CAROL Stre%th?%rr?ss (P.O.B Number |s Nm Accepta%
1424 SOUTH POWERLINE ROAD 0w €
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr ptinted name of registared agent and litle if applicat:le. {NOTE: Registerad Agent signature tequirect when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /| MEMBERS 10. ADDITIONS /CHANGES —
TIME MGR . O elete TITLE Change 1 Addition _S
. ! -
Nave RAKOFF, CAROL NavE =
STREET ADDRESS | 1424 SOUTH POWERLINE ROAD sweeraoveess | /¥ S - Powe 2 {/ Ne E A Q
om-sT2 | POMPANO BEACH FL 33069 Girv-51-2° S
o
TITLE [ Delete THLE O Change ] Addition E:)
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P ]
TITLE _ ] Detete TTLE ‘ [CJchange [ Addition
NAME NAME - o T = oy B -
STREET ADCRESS STREET ADDRESS SO0 %E SRS ——10
CITY-ST-2IP CITY-ST-ZIP —03.-"13."1] 1 "0 1 D49"“‘E||:|?
TILE 1 Detete TIMLE e Rafige ion
NAME NAME
STR\EH ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-ZIR
e 1 Detete § TmE [ cChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P -
11. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in.Section 119.07(3)i), Florida Stalutes. | 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 cath; that | am a managing member or manager of the
fimited liability company or the recaiver or trusise empowerad t0 execute this report as required by Chapter 608, Florida Statutes.
A £
2y i, ) hire St
SIGNATURE: PINEN G P CERD K Ko Z-/-00 _ F54-973-0070
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WENAGIN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




