May 23 02 08:03a

Carol Mankes 3(

2002 UNIFORM BUSINESS REPORT (UBR)

‘--m

FILED
May 29, 2002 8:00 am
Secretary of State

e 1 e 2l e
. 05-09-2002 0010 020 150.00
DOCUMENT #  P01000108164
1. Entity Name
MANKES FEDIARIC THERAPY SERVICES, INC.
. ]
Pringipal Place of Business Mailing Acdross
1045 KE. 178TH TERRACE 1045 N.E..179TH TERRACE
NORTM MUAMY BEACH FL 33162 NORTH MIAME BEACH FL 23162
2. Frincipa Place of Business 3. Mailing Adoress J :
Suita, Apt. #, Bic. Suite. Apt. €, @ic. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appied For
G S~ § Z O 3)9\ Net Applicacie
Zp Country Zip Country i L SB.75 agdtional
) A §. Certificate i Status Desied [ Feo Reguired
— e e - 6. Name and Addrews of Currant Registered Agent— ——r——cr =]z~ =" 7. Nama and Add of Now Reglatered Agent
Naive " e
S ] e LoD HNEES £S5
SPIEGEL-&-UTRERA, P A Sveet Address (P.O. Box Number & Na; Accaptasle) g ——f=
1840 SW 22ND 8T.
4TH FLOOR 1oHS NE 139 Terrace
IAMI FL 3314 -
M 5 Shaketh Micwmi Beach FL | %%
8. The abowe named entity submits iya-statgment fcr tha purpoge of changing its regislered office or ragisiared agent, or both, in the State of Flarida.
e % A e el A1 o
SIGNATURE : L "'g X lanRes 3&{@ . _/ 2.
SCARIIN, PGS OF phintad rame B registaied ap0enland L i 250 cibie. {HOTE . Aoginered Agent sigrmtus 1ok sd when rtirstamg) Q OATE
i
6. This coratlon is elib'e to satsfy ts Intangible FILE NOWill FEE IS $150.00 10, Election Campsign Finarci
Tax fling requirerrent and elects i oo so. After May 1, 2002 Fee will be $550.00 ) T,‘j‘;‘ 2“?0;“'0:@2:,“ " fg,ﬂ%’gﬁf *
{See cnlaria on Dack) a Make Check Payable to Department of State
T, OFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e D 3 Telen L Secrebeci, [ Cnge B35 | 5
MIE MANKES, CAROL A LLOYD mANEES 3
swneeaocaess | 1045 N.E. 179TH TERRACE SREELAXOREES [ oM pa e 190 Tecoace §
ore-st-2» | NORTH MIAM] BEACH FL 33182 uvstZr | Aera Al awt Beach BL 3314n s
me - - O oelze TILE T D Carge [ Addicon | 5
NAME MM 2
STREET AODEESS “$TREET ADDRESS
LTy -S1-2P CITY.ST-2IF —
it 1 Datee me Qcmnge (O adkition
A HAME - = - e —— o NE - —immace e o A R e a . .
STRECF AODRESS | STRCE! AQCRESS ~ . I
WU 7 % "I U Lo S S, e e oy ey fpp T e s o 2R T =TT SR TR
| TTE 1 Delote TME - - Crctange [ Acdhiion
KAME NAME
SIREET ADDRESS STREZT ALDRESS
CIvy-SI-21P T -ST-1P
TiLE 0O vetete e Comnge [ sedaea
MENE NAME
STREET AOURESS STREET ACGRESS
CITY-5T-2¢ CH1v-51-pe
TILE O pdets WILE Oomange O addicon
NAME MANE
STREE! ADDRISS SIREST AQUHESS
Lire-ST-0P OmY-§1-21F
i 13. | hereby centify that 1he nformetion supp'ied with This !iring dgus ncl aualify tor the exernation staled in Section 116.07(3)(). Florida Siatulas, | lurther ceriity thel the informalion
indica1ed on this report ar supplamental repet s true and ecourata ard that my signature s1ail have e sarme legal effact oy ¥ mace under vah; thet | am an oiflcer 6r drectar
of the corporation or the recever or ruslea empowercd to exacLle this reper 83 required vy Chapter 807, Florida Stat. tes: ang that iy name appears in Eiock 11 of Block 12 1
changad, or on an attazhmenl with an address, whh all other ike empawered,
(4
SIGNATURE: 305 ¢5Y gosy !
Rl Dayore Phne 1 |

- "=



