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1. Entity Name ",

CAREPLUS MANAGEMENT, LLC

Principal Place of Business Mailing Address 3 q U Ub J u b
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC. -
ONE.SE THIRD AVE., 28TH FL Street Address (P.O. Box Number is Not Acceplz?:ble)
MIAMI, FL 33131
!
City ) FL l Zip Code
8. The above named entity submits this statement for the purpass of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am a‘amilia.r with, and accept
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11. | hereby canrtify that the informgtion supg ith thigfliling does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is trug and accyrath gnd thaf my signature-shalf have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or tha receivel Etas sfhpowered to execute this report as reguired by Chapter 608, Florida Slatutes.
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= P

e




) . AREPLUS + FRED TAMPA fdoog
va/0u/ZUN4 1033 FAX 3054412400, 11 va00 ¢ CAREPLUS iZio04

o A Hohms
c | 2LIU5 25 (o
M JAO00000 § 37

March 15, 2004

To: CarePlus Management, LLC

e - B —
e e e ———

Re: CAREPLUS MANAGEMENT, LLC (the "Company”)
Dear Sirs:

Please be advised that I hereby tender my resignation as a Director of the Company,
effective immediately.

[M20B5637:1)
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WRITTEN CONSENT OF THE SOLE MEMRER
_ OF
CAREPLUS MANAGEMENT, LLC

The undersigned, being the sole Member of CAREPLUS MANAGEMENT,
LLC, a Florida limited HLability company (the "Company™), does hereby adopt this
Written Consent: :

RESQLVED,_that each.of the following-persons are*é'ppoint‘cd".to" be
Managers of the Board of Managers of the Company to serve in
accordance with the terms of the Operating Agreement until their
successors are elected and qualified, or until theiv earlier death,
resignation, or rernoval from office:

. f?-’m "

 Aristides Pallin
George Fernandez
Carlos Padron

Effective as of March 15, 2004

CarePlus Holdings, LLLP !

By: CarePlus Management, LL.C, its
general partner

{M2085645;1}
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) ‘ WRITTEN CONSENT OF ALL OF THE MANAGERS ,
OF THE BOARD OF MANAGERS
OF
CAREPLUS MANAGEMENT, LLC

The undersigned, representing all of the Managers of the Board of Managers (tte
"Board of Managers") of CAREPLUS MANAGEMENT, LLC, a Florida limited
liability company (the "Company™), do hereby unanimously adopt this Written Consent in
lieu of a Meeting of the Board of Managers, waive all notice of the time, place and.
objects of such meeting, and consent to, ratify and approve the following resolution:

RESOLVED, that each of the following persons are appointed to serve in
the offices set forth opposite their names, in accordance with the terms of
the Operating Agreement until their successors are elected and qualified,
or untii their earlier death, resignation, or removal from office:
Aristides Pallin -  Chief Executive Officer and President
Brian S. Schacker — Chief Financial Officer

George Fernandez - Vice President

Dr. Jose Perez - Chief Medical QOfficer
Effective as of Margh,15, 2004.
Aristides Pallin, ger George Fermndez, Manager

da VL,
Carlos Padron, Mandger—

{M2085642;1}
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March 15, 2004

To: CarePlus Management, LLC

Re: CAREPLUS MANAGEMENT, LLC (the "Company™)
Dear Sirs:

Please be advised that I hereby tender my resignation as Director and Chief Executive
Officer of the Company, effective immediately.

Very truly yours,

-~

Miguel ernandez

—— - .- -

{M2085622:1}




