2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# - -P02000118539 FILED
1. Entity Name ) .
CONTINUCARE MRM, INC. . 03 APR 29 PH L |7
crORETARY OF 5 TATE
Principal Place of Business Mailing Address by r,.( Tyaeo RIDA
80 SW 8TH STREET 80 SW 8TH STREET TALLAHASSEE, FLOK
SULTE 2350 ) SUITE 2350
IR M EEROM
2. Erincipal Place of Businass 3. Mmailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc. [ CHECK HERE 'F MAKING CHANGES ”
City & State City & State 4. FE| Number Applied For
21-%o351 14 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O ?eae-:esq L":?;;tm”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
j Name
UCC FILING & SEARCH SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE.
STE. 200
TALLAHASSEE FL 32302 City FL | ZpCode

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. | am familiar with, and accept
the cbligations of reqistered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicabla. (NOTE: Regislered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ L .
. C Fi
Atter May 1, 2003 Fee will be $550.00 e e 85,00 tay oe
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THILE D O Delete TILE [ Change (] Addition
NAME ANGEL, SPENCER Natie
STREETADORESS | 80 SW 8TH STREET, SUITE 2350 STREET ADDRESS
CITY-$T-7IP MIAM! FL 33130 CiTY-$T-2IP
TITLE D O Delete TITLE [ Change [ Adgitlon
NAME HOLT, JANET HAME CIEW Y 7 L2 FE
sTREET A0DRESS | 80 SW 8TH STREET, SUITE 2350 STREET ADDRESS 04/ 25M3--010E0--002 #1000, 1
CITY-ST-2P MIAMI FL 33130 CITY-ST-21P
TITLE [ Delete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-S7-21P CITY-8T-2IP
TITLE . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTE [} Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
11LE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP A CITY-ST-2IP

12. | hereby certify that the information sygplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report or supplermefial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver dr Jistee empowered to execute this report as rgguired by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

changed, or on an attachment pfiiban address, with all other like ermpower
/ é?

=-/'«
SIGNATURE: ' /

AV 656120

CR2E034 {10/02)

7 Date Daytime Phone # ‘



