_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # P98000002642

1. Entity Name
MANGO HEALTH BENEFITS CORPORATION

Secretary of State

Mailing Address

210 JUPITER LAKES BLVD

Princlpal Place of Business

210 JUPITER LAKES BLVD

SUITE 3204 ' ' STE 3204
(JUPITER, FL 33458  US

IUPITER, FL 33458 US|

6. Name arﬁ Addres- ot Curren! F!egrs!ered Agent

BRISKIN, ROBERT AM.D,

210 JUPITER LAKES BLVD

STE 3204

JUPITER, FL 33458 _ _

IR

07062005 No Chg-P CRZE034 (10/03}
4. FEl Mumber Applied For
§5-0807416 Not Applicable

O $8.75 additional

Fee Raguired

1 5. Ceriicate of Staius Deskred

"‘DQ NOT WRITE o
IN THIS SPACE T

Mtf-&,wﬁ. Tt et

8, The above named entlty submits this statement for the purposs of changing iis registered office or registérad agent, or both in the State of Flcrlda I am famn!xar with, and accept

tha gbiigations of registarad agent.

SIGNATURE

Signatura. typed ar prmled name of rogisterad agent and e If applicable,

MCTE Ragislared Aant signature required when relnslating) =~ ‘ DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Finencing
Trust Fund Contribution,

$5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notica.

10, _____ CFFICERS AND DIRECTORS i

THLE P

KAME BRISKIN, ROBERT A

STREET ADORESS | 210 JUPITER LAKES BLVD #3205
CITY-S1-2P JUPTTER, FL 33458 -

TME
NAME

CiTy-57-70P

THLE

NAME

STREET AUDRESS
CiTY-51-2IF

STREEY ADDRESS L C

e

NAME

SYREET ADDRESS
CiTY-8T-2IP

TIE

NAME

STREET ADDRESS
CiTY-57-2Ip

TIE

NAME

STRECT ADDRESS
CiTY-5T-21P

; D?’*w%
go021-025 1'"{3 o

12. | bareby cenify thai the information supplied wj
indiceted an this repon or supplemental &
of the corporation or the receiver or i
changed, or on &n zttackment wit

SIGNATURE:

ith all sther like empowered.

r., .

a8 not qualﬁ-{;r the exemption stated in Section 119.07(3}(7), Florida Statutes. | further certify that the infarmation
accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Blsek 11 i

7/ 7ser

HENATURE AND TYPED OR PRINTED E OF SIGNING DFFICER OR BIRECTOR

T Dae Daytimo Phone #




