L FILED

Jun 17,2008 8:00 am
2008 FOR PROFITCORPQRATION  “Gecretary of State

_ of¢ e of¢
DOCUMENT # J27769 06-17-2008 90001 005 550.00
1. Entity Name
CONTINUCARE CORPORATION
Principal Place of Busingss Mailing Address
7200 CORPORATE CENTER DR 7200 CORPORATE CENTER DR
SUITE 600 SUITE 600
MIAML FL 33126 US MIAML FL 33126  US
P TP S S UAAOE AR RERRD DA
Suile, Apt. #, etc. Suite, Apt. #, etc. 05232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
50-2716023 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired O Eg';iﬁfgﬁom'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. The above named entily submits this statement for he purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Snaiure, typed of prnted name o regisisred uger-.l‘yd site il apphicable. (NOTE: Registerad AQent signaturs raquirsd when 1enstating) DATE -

FILE NOWII! FEE IS ssso.oo/ 9. Etaction Campaign Financing $5.00 May Be i

Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - CEO 1 Delete TITLE CFO [ change DR Addition”
NeME PFENNIGER, RICHARD C JR. NAME Fenando Fevnande z T
STREET ADDRESS | 7200 CORPORATE CT DR STREETADORESS | T 200 COH PO rate Centtr DRIVE N
or-s-2° | MIAMI, FL 33126 ovseak [Suvte oo Mol FL %126
TIILE pwecdoy I peiete TLE Director O Changa K‘Addnion
NAME FLANZRAICH, NEIL HAME LuLS Cruz, MD
STREETADDRESS | 7200 CORPORATE CTR DR SRETRCRESS | 4200 Corporate Center DRINE Svrte gD
CiY-ST-ZP | MIAMI, FL 33126 evstze | MIoemit W EL. 3326
T Vv K bekte ML Director ] [ crange  JX(Addiion
NAME IZQUIERDO, LUIS NAME Roper+ J. Crescy
STREET AUORESS | 7200 CORPORATE CT DR STREET ADORESS. | 7 ) corpo rote Gerney DR. otC LCo
orv-s-2p | MIAMI, FL 33126 uvstP Imiamy FL 3351200
TITLE bivectoy I Delete TMLE ) [ Change (] Agdition
NAME FROST, PHILLIP NAME
STREET ADDHESS | 7200 CORPORATE CTR DR STREET ADDHESS -
CITY-ST-21P MIAMI, FL 33126 CITY-ST-2P : )
TifLE lgde s d 0 Delote e (O Change [ Agdiion
NAME STRAIT, MARVIN A NAME
SIREET ADDRESS | 7200 CORPORATE CTR DR STREET ADORESS
CITY-51-2iP MIAMI, FL 33126 CIty-81-Zip
THLE pwvecdpy O Delete L O Change [ Addition
NAME NUDEL, JACOB M.D. NAME
STREET ADDRESS | 7200 CORPORATE CT DR STREET ADDRESS
&imy-§1-2P MIAMI, FL 33126 CITY-ST-2IP )

12. | hereby certify that the informas
indicated on this report ¢Le
ol the corporalion or tl
changed, or on an alta

(fplied with Dnis filing does not qualify for the exemptions contained in Chepler 119, Florida Statutes. | further certify that the information
| repoptieTirue and accurate and that my signature shall have the same legal effect as if made under oath; that | & an officer or director
seEmpowered {¢ oxacute this feport as required b apter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 il

Yith all other like em ered.
P D2 S ok 305 - 00205

SITIATUHE AND WB OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylwre Prone #

SIGNATURE:




