IS0
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000105508 )

1. Entity Name

CONTINUCARE CLINICS, INC.

FILED
07 HAY 23 PH I: 29

Principal Place of Business Mailing Address RIS -

ERTTINA i F O A
7200 CORPORATE CENTER DRIVE SUITE 600 7200 CORPORATE CENTER DRIVE SUITE 600 £ FLORIDA
MIAMI, FL 33126 MIAMI, FL 33126
_ Suite, Apt. #, etc, Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
AG - 5:5q% 3—]q Not Applicable
Zip Counity Zp Country 5. Cerlificate of Status Desed  [J $B+73 Additional
Fee Required
€. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWROK INC. _
11380 PROSPERITY FARMS RD #221E Street Address (P.C. Box Nurnber is Not Accepiable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, o both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name o! registered agent arc iitle if applicable. {NOTE. Reqisterac Agen: signature required when reinsang) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Addedio Fees
19. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TNLE Cmm f’ ; :“ C O change [ Addition
NAME PFENNIGER, RICHARD C JR NAME 66U0 SN 12 Y.
STREET ADDRESS | 7200 CORPORATE CENTER DRIVE SUITE 600 STREET ADDRESS
ciy-st-2F | MIAML, FL 33126 CTY-ST- 2P Miam) , BYOAR) 56
TILE [ Delete TIMLE Fernande  Ferrnan aez OJchesge O Addition
NAME NAME Ry Bien 4
STREET ADDRESS STREET ADDRESS SL\ 0 T‘ voli v
CITY-51-2P cY-ST-2Pp Cora) Gubies, FL 230D
TLE TIILE e . Change Addilion
0 Detete Loty j_z_qU\f_(C\o CJChenge [N
NAME NAME 7 ZOC: ¢ . _\_ C__\,r Dr-
STREET ADDRESS STREET ADCRESS e Qovale
Chy-si-zp STY-S1-2P M Tanay ) 1 33\a6
TITLE I TITLE . . Change Addilion
NAME H pies NAME MC\ A N , )kc r S g lz
STREET ADDRESS swermoness | T200  Corporate  CYr r
CITY-ST-2IP CITY-$7-2P Miari, F! B3\ ¢
THLE O pelete TILE ' [ Change [ Addition
NAME MAME LR
STREET ADDRESS STREET ADDRESS Tew AT NN
CITY-ST-21P CITY-ST-2IP TR
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-87-2IP CITY-S1-219
12. | hereby certify that the informalj D this filing does not quality for the exemplions cortained in Chapter 112, Florida Statutes. | turther certity that the information
indicated on this repart o plemghilal 1 is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or tpeTeceiver owered to cute this report as r d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 it
changed, or on an atijeh an addresa’ with all otffer like empowered.
— (S (W0 e \-L( Ml 30" y06 —2ro
SIGNATURE: o
SIGNATURE AND, !ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Caynme Prone #




