2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCB MENT # P000000S2983 Feb 09, 2004 08 . 00 AM
1. Entity Name Secretary of State
MIZNER PARK MANAGED CARE, INC.
Prsncspal Place of Business Mailing Address .
1365 S.W. 14TH STREET 1365 8. W. 14TH STREET
BOCA RATON FL 33488 BOCA RATON FL 33486
I M LT )
Suite, Apt. #, elc = Suile, Ap? #, atc : MOORE CRZEGR4 {1 1}&3} -
City & State Crey & State 3. FEI Nurmoer — Appliod For
o L 65"1036§08 ) . | Mot Appiicable
Zip ) Counity Zip Countsy 5. Certficars of Status Desiied [ ?ggfq Additional
8. Mame and Address of Current Regislered Agent 7. Name and Adaress of Hew Registered Agent L
hame
?Z\AgéléEg],_igESN go AD ‘ Sireet Addrass {P.O. Box Number is Not Acceﬁlaﬁie} - =
SUITE 305A -
BOCA RATON FL 33431 , L
City FL 1 Zip Code

B. The above narmed endily subrmits this stalement for the purpase of changing its regisiered office or registered agent, or both, in the Siate of Flosida, | am famitiar with, and accept
the otligaitons of registered agent.

SIGNATURE . . I
Signature e of primiod name of registered agert and Tille d appicabla. MOTE Fegistered Agen signature recuared when sensiatag) DATE
FILE NOW!! FEE 1S $150.00 _ A _
N 9. Eiection O igr Fil

Attor ay 1,200¢ Feo willbo $550.00 Ceoton Campaan ot 1y $5.00 ey oo
Make Check Payable to Florida Depariment of Siate ’
10. - QFFICERS AND DIRECTORS F 1% ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
e PD 3 Detete AL iChange [ Addition
MAME HENRY, ANGELA NAME 1 JDBDDBB424ES
STREET ADDRESS | 1365 S.W. 14TH STREET STRELT ADDRESS 321 0.°04-80025-2310 150,00 -
CiFY-ST- 29 BOCA RATOM FL 33488 L GTH-31 1P o o o
THLE 3 patere T [ Change [ Addition
MAKE HAME
STRIET ADDRESS STREEY ADDRESS
Ly-51-2P B GITE-SY. 2P )
TILE 3 Detete TmE ] Change ] Addition
NANE HAME
STREEY ADDAESS ' STREET ADDRESS
oiTy.51-21P CiY-S1- 24P N
THLE 3 Befele TITCE D Change [ Addition
HAME N
STAZET ADORESS STREET ADDRESS
CiTY-51- 2P ) ] § omestae . _
HTE 1 Degete HILE [ Change ] Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-SI- 2P CiTY-5T- 2P o L
THE 3 Detete 113 ) Change 3 Addifion
NAME NAME
STREEY ADBRESS STREET ADDRESS
CiFY-§1- 7P LiTY-ST- 2P ) _

12, | hereby certify that the information supplied with this Ei!ing does oot qualify {02 the exemption stated in Section 112.07(2)(1}. Plorida Statutes. | turther ceriify that the information
indicated on s report o supplernenial report is true and accurate and that my sigrature shail have the same legal sifect as if made under oath; that | am ar officer or director
of the corporabion or the recever o rustes ampowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or o5 an an?'nent with an addrass. wih ak cther like empowearsl.
¥

sionsrune: i ca Yeorr ( Lugelle Hews, oot - 32-7474

SIGRATURE AMD TYPED OF MUNTED HAME OF SIGHING




