2000 UNIFORM BUSINESS REPORT (UBH)‘ FILED

PE?ENLHENT # M66757 Apr 03, 2000 8:00 am
r
MANAGED ADMISSIONS, INC. ecretary of State
04-03-2000 90177 008 ***158.75
Principal Place of Business Mailing Address
7990 SW $17TH AVENUE 7990 SW 117TH AVENUE
BOX 839000 BOX 839000 NUUYYLY Y
MIAMI FL 33183 MIAMI FL 33183-3845
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
65'%452 13 Not Applicable
Zip Country Zip Country s, Certicate of Status Desired x $8.75 Additional
. Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- - Name -
GROSSMAN, WILLIAM | Street Address (P.O. Box Number is Not Acceplable)
7990 SW. 117TH AVENLUE,
MIAMI FL 33183
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2FNA4 {9/

SIGNATURE
Signatura, typed or prinled name of registered agent and utle i applicable. (NOTE: Registered Agent signature requied when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangiole FILE NOW1!! FEE S $150.00 1 i N ‘
0. Election C nF
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Em S.{’:Endag oprj[lr?bulig: neng 0 fdsd.e?jqohll?;se
(See criteria on hack) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v [ pefate TLE [J Change [ Adeition
NAME MIZELS, LORI NAME
STREETADDAESS | 7990 S.W. 117TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TME A O vetete TE (1 Changs [ Additian
NAME GETELMAN, KAREN HAME
sTReeT ADDRESS | 42378 COMMONWEALTH AVENUE STREET ADDRESS
CITY-5T-21P NEWTON MA CITY-ST-2tP
TILE oP O pelete q TITLE [Jchange [ Addition
HAME GROSSMAN, WILLIAM | NAME
STREETADDARESS | 7980 SW 117TH AVE STREET ADDRESS
oY -ST-2F MIAM! FL CITY-ST-ZIP
TITLE ’ {7 Delete TITLE 1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
| TMLE [ Deleta TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
s [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplermental 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 receiver or trustee egipowered to execute this report as required by Chapter 607, Florigia Statutes; and that my name appears in Block 11 or Block 1271

changed, or on an attachment yith #h addrghs, with all other like empowered.
Didvlezm gl g ok Gop32-p3
SIGNATURE: € M am ) R zpessman Al22/@ o) 232 -£3)7

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




