2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

{ FILED

Feb 14, 2003 8:00 am

DOCUMENT # P98000002642 = Secretary of State
1. Entity Name 02-14-2003 O *osk K
MANGO HEALTH BENEFITS CORPORATION 0194 048 ™7138.75
Principal Place of Business Mailing Address
1002 $. OLD DIXIE HWY 1002 $. OLD DIXIE HWY
STE 204 STE 304
JUPITER FL 33457 JUPITER FL 33457
z L A R A
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES i
I
City & State City & State : 4. FEI Number Applied For
65-0807416 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ﬂ. gese.gesq l:\i?:;:tional
T s Name shd-Address of Current Registered Agent . - - - -l — o 7. Name and Address of New Registered Agent
Name -
?::;K;N’OF:.EB:I;TEAH:‘V: STE&?.(M Streat Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458 %
; ‘ City EL [ Z#code

the obligations of registered agent.

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
‘ Signature, typed or printed namg of ragistered agent and title if applicable. {NOTE: Registerad Agent signature reguirad whan reinglating) DATE
e FILE NOWNY FEE 1S:$150,00 4 e . S
o | e T T T e At Sl P Y PRI 9. Electi
e Wy 12008 F o W8 SEE0 00 TSI 5 o et ey Campaign Financing _ _ $5.00 tayBo |
o Triust Fund Contribution——~ Llso—Added o Fepgw—i-
Make Check Payable to Florida Dppariment of State T :

STREET ADDRESS
CITY-4T-2IF

streeT ADoRess | 1002 S. OLD DIXIE HWY., STE 304
erv-sr-zp | JUPITER FL 33458

10. GFFICEF\S AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P g O petete TMLE [J Crange & [ Addition
NAME BRISKIN, ROBERT A HAME I

NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP

[Jchange [ Adaition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE 7 Defete
NAME

STREET ADDRESS
CITY-ST-21P

TITLE ™ Delete | TITLE

[Jchange [ Addition

TITLE 3 belste TiTLE M Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ pelste TTLE ] crange . [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-7IP

TITLE [ pelete TME [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

of the corporation or the recekver or trustee emp pwered 1o execute this repg
changed, or on an attachment with an addrped with alpther like emppwiernd.

SIGNATURE: __ S1G

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y $&/~7%4~7 ror

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

v

CRoEMAA (10NN



