7 ,2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P06261

1. Entity Namé ' F i L E D

MAXICARE OF BROWARD, INC.
GOAPR |18 PH 3:0L

Principal Place of Business Mailing Address _—
NTIPUCARE. CORP. 100 ot SECRETAILY OF STATE

%0 FARWAY DR $10 CONTINCARE CORP. 100 SE 2N TALLARASSEE, FLORIDA

DEERFIELD BCH FL 33441 MIAMI FL 33131

us us

i

e s g IO MY

80 S.W. 8th Street

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2350
City & State City & State 4. FEI Number Applied For
Miami, FL 59-2540781 Net Applicable
Zip Country Zip Country - . $8.75 Additional
33130 USA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SEFNICES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
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, fypad or printed name of registered agent and e f applicable {NOTE' Registarad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
Tax ﬁungprequhememgand clects \oydo so. | Afier MAY 1, 2000 Fee wm$ be $550.00 10. Erlig'ggn%agfn?fguggfncmg O fg;gﬂﬁi‘;fe
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P Delele TNLE PT ™ Change [ Addition
NAME FERNANDEZ, CHARLES M NAME Spencer J. Angel
STREET ADDRESS | 100 SE 2ND ST, 36TH FLOOR SIREETADORESS + B8() §.W. 8th Street, Suite 2350
CITY-ST-2P MIAMI FL 23131 CITY-ST-2IP Miami, FL 33130
TMLE SGC; Deiete TME VP O Change [ Addition
NAME TARBE, SUSAN HAME Guillermo Salazar
sTREET ADORESS | 100 SE 2ND ST, 36TH FLOOR STREETADDRESS | 80 S.W. 8th Street, Suite 2350
CITY-ST-2IP MIAMI FL 33131 CiTY-ST-2IP MiAmi  BI 22130
TILE T 5 Delete TITLE s tT T OQ Change [ Addition
NAME ALTMAN, BRUCE NAME .
sTheer anoress | 100 SE 2ND ST., 36TH FLOOR STREET ADDRESS ggévga?ﬁamelé . Sui 5
CITY-ST-2IP MIAMI FL 33133 CITY-5T-2IF © : ay Drive, Suite 250
eerfietdBeach 3344t ———————F—
TMmE T Delate TITLE = d [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A2 198s994 —20
o 572 an-s1-2¢ 04/24/00~-01036--014
e ™ pelete I e #4150 00 faaiden 0 o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Deiere TTLE M change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP l S ;

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 149.07(3)(1, Florida Statuies. ) furtner centify ihat the infermation
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wj address, with ali ather like empowered.

ST -~ -7 ~
SIGNATURE: e %Z/JD 3w -350-75/s

OFFICER OR DIRECTOR ! Joate Daytime Phone #

‘ZSJGNATURE AND TYPED OR PRINTED NAME OF

[ R . |



