2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088285

1. Entity Nameg

MANDARIN HEALTHCARE MANAGEMENT, INC.

Principal Place of Business

12110 SAN JOSE BOULEVARD
JACKSONVILLE FL 32223

Mailing Address

12110 SAN JOSE BOULEVARD
JACKSONVILLE FL 32223

2. Principal Place of Business

'

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90111 028 ***150.00

AR

JUITREN

DO NOT WRITE !N THIS SPACE

City & State: City & State 4. FE! Number 59_3601712 Applied For
Not Applicable
Zi t Zi Count
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- B‘LUNGSLEY'_’KATHER,N-E‘L TOTT s e T T e e ~"Street Address {P.0. Box Number is Not Acceptabie) = - -
12110 SAN JOSE BOULEVARD
JACKSONVILLE FL 32223
City FL Zip Code
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 :
Signature, typed or prinied name of registered agent and titla «f apghclabla. (NOTE: Registered Agent signature reguired when reinstating} DATE
i ion is elig| isfyit i ("
8. This corporation is eligible to satisfy-its Intangible FILE NOQWI!! FEE IS $150.00 16. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects tc do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added fo Fees

{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE C3Change ] Addition
NAME BILLINGSLEY, KATHERINE L NAME
streer anoRess | 12110 SAN JOSE BOULEVARD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-S1-2P
TITLE VP [ Delete TITLE ] Change [ Addition
NAME BILLINGSLEY, KATHERINE L NAME
streer aooress | 12110 SAN JOSE BOULEVARD STREET ADCRESS
Ciny-g1-2I JACKSONVILLE FL 32223 CITY-5T-2IP
TILE [ Delete TTLE CJchange [ Addition
NAME NAME
~STREET ADDRESS . - s STREET ADDRESS- | -~ DI e e
CITY-ST-2P CITY-ST-ZP
TITLE T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delate TILE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P CITY-ST-2IP

0017849

CR2E034 (10/00)

13. | hereby certify that the information ‘supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true,and accurale.s® that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporanon or the receiver or truslegrerppovpred Lo exgaafinis report as'\'equwred by Chapterg07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

/é‘; ensse., (72)% 2L PR

RE Aph T fn’rmu‘rzo NAHE #SIGNING OFFICER ORZIREGTOR am Daytima Phena #




