FILED 2
2003 FOR PROFIT CORPORATION 3
. »
UNIFORM BUSINESS REPORT (UBR) ng 05,t 2003f8S(t’0tam 3
1. Entity Name 02-05-2003 90147 032 ***150.00 )
MIZNER PARK MANAGED CARE, INC.
Principal Place of Business Mailing Address
1365 S.W. 14TH STREET 1365 S.W. 14TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33485 .
2. Principal Place of Business 3. Mailing Address | m“"’ m "M Ilm |||“ "mllm Iml mll ”II Ill! ‘ll" “” ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. | [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65—1036508 Not Appiicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . ______ 7. Name and Address of New Registered Agent _ —
T — - T Name -
OHN P :
MILLER, J Street Address {P.0. Bax Number is Not Acceptable)
' 2499 GLADES ROAD
SUITE 305A
8. The abd\.'e named enmy submits Ihis statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obllgauons of registered agent.
SIGNATURE P
Slgnatura typad of primted nama of registered agant and titte if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
n
'AﬂFiLE N?goa*s ';EE Iﬁ;ﬁsoégg 00 9. Election Campaign Financing $5.00 May Be
er_,:!&ay ' e? w $550. : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PD . [ Delete TiLE O change O Addition | S
NAME HENRY, ANGELA NAME 2
sTreeT Anoress | 1365 S.W. 14TH STREET STAEET ADDRESS 3
crv-st-zr | BOCA RATON FL 33486 oITY-81-2Ip o
(]
TILE [ pelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-21P
TITLE — L. polste. . - Qmme |, . _ I {] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report cr supplaental 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 receiér dr trustee empowered to executerthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmg an address,ith all other i
N - ; ; s
. ' 74D - 7/ - é ? I
SIGNATURE: A : //27é) > S5/-37/- %68

sn:y&runs ANDWED OR PRINTED NAME Fse SIGNING OFFICER oyﬁfcmn Date Daytime Phone #




