FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

L - PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherlne Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06261

MAXICARE OF BROWARD, INC.

Principal Place of Business Mailing Address
800 FARWAY DR

50 6TH FLOOR
OEERFIELD BCH FL 23441 MIAMI FL 33131
us us

2. Principal Place of Business | 2a. Mailing Address

Jas]

Suite, Apt. #, elc

27|

Suite, Apt #, etc.

/0 CONTIPUCARE CORP. 100 SE 2ND ST

City & State City & Sfate

Country
[2s]

Zip - Zp

29]

] el 8] =)

)
[39]

Country

TARBE, SUSAN ESQ.
100 S.E. SECOND STREET, 36TH FLOOR
MAMI FL 33131

9. Namsa and Address of Current Reglistered Agent

Name

sgent. | am familiar , and acoapl e abligations of, Sech
SIGNATURE
Bignaturs, typed of prnled nama of regisiered agat 3nd ke .f?’;pl able

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above -namad torporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flgrida. Such chan & was au(honzed by the corporation’s board af directars | hereby accept the appoiptment as registered
0505, Florida Statules.

chwslefed A.Qenl swgm JFP o |J!ed whan e wlabegy

“Strest %rg; @bgéu : ﬁL Nof A?{;:aj;, S e

M Gaplataaine.  FL*ISSp |

AT AN AT

DO NOT WRITE IN THIS SPACE

| 3. Date Incorporalecl or Qualfed
Applled For _
Not Applicate |

05/31/1985
* $8.75 Addilonal

4. FEt Numbar

_ 992540781

5. Certifcate of Status Desired L)
Fea Required
6. Etecl:on Campalgn Flnancmg Ll $5 00 May Be

Truﬂ Fund Con!rlhul\on i Added to Fees
8. This corporation owes the: curranl yuar Intang|ble
Personal Properly Tax [ Ives

_ Name and Address of New Regis!ered Ageﬁt

e

Zip Cade

OFFICERS AND DIRECTORE N K " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [M12
TTLE PT LETE 13 TIILE ] Change %Addi!ion
N BARNHILL, JEFFREY A 12 —naeles 17 ferninges
seeeTanress| 100 SE 2ND ST, 36TH FLOOR 1asteertapoRess | 4 OC 37 L SH. - B Lo e
CTY-§1-29 MIAME FL 33131 o N 14CITY-ST. 2P st . Fle. 3313 3
TME - CIDeELeTe  J2imme '{3‘ ‘C—.eg‘i ra[ Conusel [l Ch_a_r{g_i\_“)ihm'
NAME 7 2 KAME [He1a]
STREET ADDRESS 2 3STREET ADGRESS | /€0 S &P "5“- %M /'—/008.
eny.srze _ e Loz e, ) Fle em3y
TLE [ peLETE 31TRE [ Change pfﬁ:ddmn
NAME 32 NAME \¥e2s ‘;2‘3 azc”% Q‘Sb.f—vrf‘t%m Foor
$TREET ADDRESS 33STREET ADCRESS | 19O
oTY.ST-2¢ -  Nwowvsze | frars, Fla _B3/33
TME [C) DELETE 4ATITLE LJ Change [l Addttion |

4.2 NAME ':I|_Ir‘l|'_ln;;:'=———ll-_:§Hr"-":-.V--—__“
ss A 3STREET ADDRESS S AT S0 1R 10
d”s:m& 44CTY-ST. 2P ***‘H’:H I ***»1EH K]
{1 DELETE 55 TITLE [lCnhange [ Addition

NAME ,b 52 NAME
STREET ADDRESS 53 STREE | ADDRESS
CITY-8T-2% 54 CITY-81-2IP
TME I DELETE  JETme T - T [JcChange £ Additon
NAME 62 NAME
STREET ADORESS €3 STREET ADORESS
eY-§1-2¢ erotvsrar |

\«CDK_ Suz_i;r_a QL‘:L)

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 (i?(:i)(n) Florida Statutes | furlher cemry thal the information
indicated on this annual report or supplemental annual report is true and accuerate and that my signature shall have the same legal effecl as if made under oath; thal L am an
officer or director of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmem

SIGNATURE

A e

VATORE .um"rmp OR PﬂuTED N

E O’ EIONING OFFICER ok DIREC"Oﬁ )

n address' with all other Iike empowered

(36Y D 3%0 1§40

Catane Phooe #

2)aafaq

Trate

0572525



