\

92 UNIF

ORM BUSINESS REPORT.(UBR)

LJOCUMENT #  J27769
1. Entity Name ‘
CONTINUCARE CORPORATION FILE 0
02 APR | :
Principal Place of Business Mailing Address 6 PH h 05
80 SW, 8TH STREET 90 SW. TH STREET SECRETARY OF S7aTE
SUITE 2350 SUITE 2350 TALLAHASSEE Fi ORI
MIAMI FL 33130 MIAME FL 33130 RSN
" " ~- NI IRERRETRAN O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete, : DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number Apptied For
g J 59—2716023 Not Applicable
Zp Country Zp Couniry ‘ 5. Certificate of Status Desired O fg';gﬁfed;""”al
6. Name and Address of Currlem Reglstered Agent 7. Name and Address of New Reglsterad Agent

: Name
UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptabla)

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 }46 [ ASSict  Secy Yl ( ez

signatite, typad or printed name of registered agent and lile if applicable. {NQTE: Registerad Agent signa;ur* required whan reinstating) DATE

A

50.0

FitE NOWHIFEE 15 91

9. This corparation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. yﬁﬁm@?@wﬁﬁ%ﬁ 00 10. Elec:w;n Cda(r:npatlrg;\ l;mancmg 0 fdsd(c)jtt} h:-ay Be
{Ses criteria on back) O S Checit Ejva%ﬂl?iofb;’bmﬁt‘ﬁwm? tate 5 fust g Lontriouton- ac foFees
ek R S e g red ety bt
1. ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PVPT ‘ O petets MLE . _ : Ol Change [ Addition
NAME ANGEL, SPENCER J NAME
sTReET a00RESS | 80 S.W. 8TH STREET, SUITE 2350 STAEET ADDRESS
CHTY-S7-TiP MIAMI FL 33130 CITY-S1-21P
TME S B¢ Delete e ‘ Secretary (J Change IS Addition
NAME LIBMAN, RAQUEL | reve Angel, Spencer J
STREET AbDRESS | 80 S.W. 8TH STREET, SUITE 2350 | STETO%ES | 80 SW 8th Street, Suite 2350
CITY-5T-2IP MIAM" FL 33130 CITY-57.21P M i aml . FL 3 3 l 30
e O3 Delete y e Ol change [ Addition
KAME N NAME ‘ I — — — -
' ‘ TS IS4 50—
ostap | orvsrae =04/ 25,/02--11047-~005_
; sk LOCE D0 e L 5

TILE [ pelete § TITLE ‘ [ Change [ Addition
NAME N e
STREET ADORESS i STREET ADDRESS
CITY-5i-21 { cmv-sT-2p
TIE [ Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TILE [ Detete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeniatreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receliver or, g empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment wi address, with all other like empowergd
z / ,/
SIGNATURE: ALY D s

D L ————————————




