2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002642 LED
1" Enty N Apr 20, 2000 8:00 am
MANGO HEALTH BENEFITS CORPORATION ecretary of State
04-20-2000 90015 049 ***150.00
Principal Place of Business Mailing Address
222 RIVER PARK DRIVE 222 RIVER PARK DRIVE
JUPITER FL 33457 JUPITER FL 334779324
A > A
Et_.uile. iplﬁetc. . §_litteuéet‘f stc, [ P _ DO NQT_ViRjTE_lN,THISASF’ACE,;——m;. e e
City & State City & State 4. FEI Number Applied For
650807416 Not Applicable
P Country oe Country 5. Certificate of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BF“SKIN' ROBERT A M.D. Street Address (P.O. Box Number is Not Acceplable)
= -:222 RIVER PARK DRIVE
~JUPITER FL 33457
City FL Zip Cede

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

Signarure, typed or pnnted name of registered agent and titla if applicable [NQTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligiple to safisfy its Intangible .
Tax filing requirement and elects to do so.

—— -

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!. EEE 1S.$150.00

[ Trust Fund Contribution.

-—ﬂJrE{ecﬂonGampmgr»Finfmciﬂg-"-—ﬂ-*$5:00‘MafBe

Added to Fees

{Ses criterfa cn back} ( Make Check Payabie to Department of State
1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE M thange [ Addition
NAME BRISKIN, ROBERT A M.D. HAME
smeet anpress | 222 RIVER PARK DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33457 CITY-ST-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delets TITLE OcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTE [J Delete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS | ~ T 777~} STREETADDRESS ) - -
CITY -5T-21P CITY-ST-2P
TITLE O pelete TIMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
werad 10 execuie this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ____ £ 0%

of the corporation or the receiver or trugtee e
changed, or on an attachment with dldir

, with all other il powered,

ydhidas

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Date

Daytime Phona #

CR2E034 (8/99)



