w FILED

2002 UNIFORM BUSINESS REFSAT (UBR) Apr 21, 2002 8:00 am
DOCUMENT #  P01000046331 ecretary of State

1. Entity Name

MNP HEALTH SYSTEMS. INC. 02-17-2002 90104 034 ***150.00

Pringipal Place of Business Mailing Address
3032 E. COMMERCIAL BLVD. #29 3032 £. COMMERCIAL BLVD. #29 -
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL %3308

- Ty

Z._Principal Place of Business - - 3. Maiing Address
13031 NE 07" s7REET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, 4FE| be Applied For
T, LA OERDR e , /E A . _é-gﬁ:-// OA QQ Not Applicable
3?% 3 a & zo(unt'g_ ﬂ Zp Country 5. Certificate of Status Desired d ?ese.gfqlﬁgﬁﬁmm
. 6. Nams and Addre;s of Current Registered Agent _ 7. Name and Addrnao!No‘w Roglstored Agont _
o PARA N Lttt L
BERKOVITS, LAGO & COMPANY, LLP _ e e e o g ]
8211 W. BROWARD BLVD., #340 éégz '_zlifi_?_ﬁ_:{;g TEEEA T o ]
FT. LAUDERDALE FL 33308 A
oL huaeeclale  FL|3%20%5 |

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, In the $1ate of Fiorida.

PN Pt co bl //20/0 %

13. ! nereby certify thal the infermalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07%13)0). Florida Statutas. | further certily that the information
indicated on this repart or supplemental report {s true and accurate and that my signature shall have the same legal sffect as if made under cath; thal | am an officer or direcior
of the corporalion or the raceiver or trustee empowerad 10 execute this repont as requlred by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: iuTJ)ﬁ%f{}QMI{E AED | G5y 390-095 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE /
Signalure, typed or orinied nama of registered agant and ttle it applicable. (NOTE: Registered Agent sipnature required when rensiatng) / DATE
9. This corporation is eligible to satisfy its Intangible  L~" FILE NOWIN FEE IS $150.00 10. Election Gampign Financing $5.00 May Bo
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Aekied 1o F:is
.. (See criteria on back) Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D O Detete TITLE K ctange [ Addiion | 5
ﬂ _—

e PURCELL, MARY N Purtell ,ma ),:/ I STReET 3

strezT Aooess | 3032 E. COMMERCIAL BLVD. #29 swecraoeeess | 3 G/ A€ d 3

cry-st-ze | FT. LAUDERDALE FL 33308 CY-S1-2P F7. LAMBER DAE Fog, 332X ﬁ

e 1 Dexte TLE ’ Clomange  [J Addition | &

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CiTy-sT-2P

TITLE . 3 Delete TILE - - - [ Change ] Addition™

NAME . NAME _

— STRELT ADDRESS -|——m e e - B - stReET ApDRESS - | e R -

CITY-5T-2P CaY-S1. 2P

WnE O patere e O Changs  * [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-St-1P CITY-ST-2IP .

mLe [ Deete TME [} thange  [] Adeltion

NAME RAME

STREET ADDAESS STREET ADORESS

CITY=ST- 2P CITY-ST-2F

TRLE O3 Delete TnE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP : CITY-ST-2IP



