2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V09164 May 01,2000 8:00 am

MANTON MEDICAL MANAGEMENT, P.A. Secretary of State

05-01-2000 90463 019 ***150.00

Principal Place of Business Mailing Address
2218 HOLLYWOQD BLVD 2216 HOLLYWOOD BLvD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6702

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65031%18 Not Applicable

Zp Country Zip - Country = — - | 5. Certificate of Status Desired - [] - $875 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COFINO- PEDRO A Streel Address (P.O. Box Number is Not Acceptable)

2216 HOLLYWOQD BLVD

HOLLYWOQD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigrature, Typad ar prnted nama of registerad agant and title it applicabla. ({NOTE: Registerad Agent signatura reguired when reinstating) DATE
B g matvamart s o | attr MAY 1, 2000 Fem wil bo S35000 | 10 Elecion Cameaion Franing 1 $5.00 vy e
= ) ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLe D 1 peiete TILE [ Change ] Addition
NAME IRIBAR, MANUEL NAME
STREET ADDRESS | 2216 HOLLYWOQOD BLVD STREET ADDRESS
CHTY-ST-ZiP HOLLYWOOD FL CITY-ST-2IP
TILE D [ peiete TITLE : [J Change  [] Addition
NAME WITT, WILLIAM NANE
STREET AD0RESS | 2216 HOLLYWOOD BLVD STREET ADDRESS T Tt T
CITY-ST-2P HOLLYWOOD -FL CITY-ST-ZIP : L e
TITLE s [ Delete TMLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THILE O perete TIME O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CiTY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME ' NAME
_ STREET ADDRESS STREET ADDRESS
CIry-Si-2Ip CITY-ST-2IP

13. { hereby cert-il-y that the information supplied with this filing 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 supplementai report jsdrue angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver g truste ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme g agiy 3 pr like empowered.
SlG N ATU RE: sm;‘}wE ;';D\TY}(&H PRINTED E DF smmﬁa nFFlc;(?); n/HZOR 7 z/‘iﬂ& '/ ﬁffhone#z ?
—7

CR2E034 (9/99)



