2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000065136

MANULY'S ADULT CARE, INC.

Principal Place of Business
MANULYS ADULT CARE
12710 NW. 8TH LANE
MIAMI FL 33182

Mailing Address
127110 NW 8TH LANE
MIAMI FL 33182

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Jan 08, 2003 8:00 am

RN

FILED
Secretary of State

01-08-2003 90095 043 ***150.00

[1 CHECK HERE IF MAKING CHANGES

— e

Clty & State City & State 4, FEI Numbar Applied For
o e e e e o . 65-0770302 Mot Applicable
Zip Country Zip Couniry 0 $8_75 Additional

. ifi f Desired
- 5. Ceriticale of Status Desire: Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
GONZALEZ’ MANUEL Straet Address (P.O. Box Number is Not Acceptable)
12710 NW BTH LANE
MIAMI FL 33182

City Zip Code

FL

8. The ahove named entity submits this statement 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

Signatura, typed or printed name of registerad agent and tite i applicadle (NOTE: Registered Agent signature requirad when reinstaung) DATE

: - .- FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIILE D O pelete 1MLE [ Change [ Addition
NAME GONZALEZ, MANUEL NAME

STREETADRESS | 12710 NW 8TH LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33182 CITY-ST-2IP

TITLE 7 Delets TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Belete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ B i = . CITY-57-2IP

TILE [ Detete TLE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST- 2P

TITLE [ pekete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

for the exemption stated in Section 112.07(3)(i}, Florida Statutas. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or directer

eport as required by Chapler 807, Florida Statu197nd that my name appears in Block 10 or Block 11 if
d.

/M Y5-3004995

Daytime Phane #

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report s true and accurapfk
tep epfbowered to execyfthi

e JIRED

of the Corporatlon or the receiver or tr

A

.’l

ﬂlm’mrr!q

CR2E034 (10/02)




