2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # P01000092838

1. Entity Name 74
.MANASOT&HEALTH CARE PROPERTIES, INC,

04-22-2005 90302 014 ***150.00

Principal Place of Busifess - Mailing Address

ARAIUSLIBENES TR
SARASOTA, FL 3423%%

SARASOQTA, FL 3423%
2%23 4

5768 E 1reo Hunnmpomesn & LiSeo S
Y2

. 90042387

DO NOT WRITE IN THIS SPACE

R

03122005 No Chg-P CR2EQ034 (10/03)
4. FE| Number Appliad For
65-1142758 Not Applicable

$8.75 Aduitional

. ifi f i
5. Certificale of Status Desired ] Feo Required

6. Name and Address of Current Registered Agent,

AMIN, LINDA _ <3 ég- E,’ Lilte & o o

8842 ML D-RUNESBR
SARASOTA, FL 342352 .

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regi

agent and lithe il

(NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may B
Added to Fees

10, OFFICERS AND DIRECTCRS ]

TME ) o
RAME AMIN, LINDA , ct—
STREET ADDRESS | S843-\Wh=B-BUHES-DR- 5” {r5-€&

ciy-sT-7IP SARASOTA, FL 34238> < ip3 7 &

TILE VPST

STREET ADDRESS | BE43-AED-DiHEE-ER
CIEY-ST-21P SARASOTA, FL 34%— L3 5

e AMIN, CHANDRAKANT 2/ o, 2F Lo

miE i

NAME
" STREET ADDRESS |* -
CITY-ST-21P

me

RAME

STREET ADDRESS
CITY-St-2IP

TIE

NAME

STREET ADDRESS
CITY-SE-2P

TE

NAME

STREET ADDRESS
LI¥y-sT-2P

F—

12. | hgreby certify that tha information supplied with this filing doses not qualify for tha exemption stated in Section 119.07(3)(i}, Flgrida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, of on an attachment with an addrass, with all other like empow: 4 p f\/

C wAND 2 A A I7
SIGNATURE: &B\M~ML@J—

Gl p o Fer-$29 7o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR T_ECTOR

Oatn Dayiime Phons #




