2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# P01000092838

MANASOTA HEALTH CARE PROPERTIES, INC.

Principal Place of Busines

8843 WILD DUNES DR.
SARASQTA FL 34231

S

Mailing Address

8843 WILD DUNES DR.
SARASOTA FL 34231 .

2. Principal Place of Business

3. Maiiing Address

FILED

May 05§, 2002 8:00 am

Secretary of State

05-05-2002 90026 012 ***150.00

TR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LS - //4 275 % Not Applicable
Zi Count Zi i
P ountry P Country 5. Certificate of Status Desired O $8.75 Alddlilonal
I P I e O FE T e _ . . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
[
AMIN’ UNDA Slreet Address (P.O. Box Number is Not Acceptabie)
8843 WILD DIUNES DR.
SARASOTA FL 34231

City

FL Zip Code

SIGNATURE

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

Signature, typed or grinted name of registerad agent and title if applicable.

(NOTE: Registersd Agent signatura required when rainstating)’ DATE

9, This corpoeration is eligible to satisfy its Intangible

FILE NOWI!f FEE IS $150.00

10. Electi ign Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Triz:I(;:,%ag::tlr?;u';::ncmg O fti?‘lq I\gay 2
See criteria on back) O Make C P: ’ ec to Fees
( ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e VP/s l ' [ change  PRCadtion
NAME AMIN, LINDA NAtE A, CHAODRAKANT
STREET ADDRESS 18843 WILD DUNES DR. STREETADDRESS [ ®BY A LI LT> Dunes DAL
crv-sT-zF  |SARASOTA FL 34231 or-st-zk LS AR RyeTA . Fu BYad i
TILE 1 Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-2IP
T e i I, T ‘e T T T T T T T [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-2I
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

changed, or cn an

SIGNATURE:

13. | hereby certify that the informati
indicated on this report or suppjement
of the corporation gr the recelvgr or tr

b

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ee emp

red to e,

ke empowered.

T B ,.:__: «-,:\\'

RS e e UM i

Lol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d ol [ 941) 9250108
I hte N Daylims Phone #

R |

CR2E034 (9/01)




