|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004128

1. Entity Name

MANHATTAN MEDICAL CORPORATION

Principal Place of Business

11205 S.W. 37TH STREET
MIAMI FL 33165

Mailing Address

11205 SW. 0TH STREET
MIAMI FL 33165

2, Principal Place of Business

PRE NW &2 AVE

ll

3. Malling Address

g6 ) §2 e

Suile, Apt. #, etc.

Suite, Apt. #, etc.

0203724

FILED

O JAN31 PHI2: L

STGRETARY OF STATE
TALLARASSEE, FLORBA

TR

DO NOT WRITE IN THIS SPACE

' City & State City & State —_ 4. FEI Number 65-0888357 Applied For
/77 79 FL— N A /'é— Not Applicable
Zip Country Zp Country ‘ i ; $8.75 Additional
: 3 3 /J- & U S R’ a/_)__;a S A 5. Certificate of Status Desired O Fee Required
., « 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ MACAR, HILDA "TMANTILLIA . micncess
11205 S.W. 30TH STREET Sire et Address (P.O. Box Number 1a Not Acceptable)
MIAMI FL 33165

G5 NW. £ Avewi

City Cod

/18117 FL |

AWA

T

8. The above named emity submits this statement for the purposg of changing its regisiered office or registered agent, or both, in the State of Florida.
| )
SIGNATUR=, (mits eros MWI/LLAB /=20 -9/
i ‘hgnatum typéd of pnntad namea of ragisterad agent aﬁd bitle if applicable. (ND?E Registered Agent signatura required when reinstating) DATE
i n . PR . . " "' "\\
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150 00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will bé $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD R Delete TIME PSS D Mcnange QAddmon 8
NAME MACARI, HILDA NAME mAY TILLA L, Lﬁ 6208 =5
sTREeT a0DRESS | 11205 S.W. 30TH STREET STREET ADDRESS | £3,24 AW Fa R QuEnvy £ 3
CIY-51-2P MIAMI FL 3‘3165 CIry-S7-21P /77 A / Froring 33 /J_,[& l§
TILE [ pelete TITLE Ij Changs  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TITLE O pelete TITLE [] Change (] Addition
NAME NAME I !:|D|J3E;g -
STREET ADDRESS STREET ADDRESS 205201 -0 108015
CHTY-ST-2P CiTy-5T-2F | HH'F 15 OO s 1R0.00
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P ;
TITLE [ Detete TIME t% i [JChange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME ,
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption : stated in Section 119. 07(3)i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if mades under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Black 12 if

(MHA-@QDS /YLHNT;LLA f-20-D]

25 7wer22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

changed, or on an anachnw an agqress, ww:ﬂ like empowgred.
SIGNATU RE)(

Date Daytime Phone #




