T .

2002 UNIFORM BUSINESS REPORT (UBR) ‘
DOCUMENT # PO6261 " ‘
1. Entity Name . .
MAXICARE OF BROWARD, INC. FILED
‘ 024PR 16 PH 1,: |5
Principal Place of Business Mailing Address ) SECRE TAR ‘f th QT R
ALS i ; 1A d ri? [:
gramwm DR | :c:lrsmwzas;i STREET TALLAHASSFE FLORIA
DEERFIELD BCH FL 33449 MIAMI FL 33130 ; :
- L IEA R R A
2. Principal Place of Business 3. Mailing Address
Sl..l|t8. Apt. #, stc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 3. FE| Number 59—254078 1 Appiied For
) Not Applicable
Zip Courttry Zip Country 5. Certificate of Status Desired [ gg';"fq o onal
8. Name and Address of Current Registsred Agent 7. Name end Address of New Reglstered Agent

Nama

UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Addrass (P.O. Box Number Is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or Soth, in the State of Florida.

SIGNATURE

Signature, typed ar printed nama of ragistared agent and titla If appilcable. (NOT'E Fegisterad Agent signature raquired whan rinstating) DATE

9. This corparation is eligibls to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elacts to do sa. .
(See criteria on back) 0 b = Trust Fund Contribution. O Added to Feas
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 19 .
wme ) PVT O Delete | e (O Chenge [T Additien { ¢
Name SPENCER, ANGEL : | ave :
smeer aporess | 80 S.W. 8TH STREET, SUITE 2350 i STREET ADORESS ¢
or-st-zr | MIAMI FL 33130 j CTY-ST-2P , 1
‘E N {
HILE s K Deete { e Secretary O Change [ Addftion | ¢
NAME HORMELL, MAIVE { " | Knee Ann, Mary
STREET ADDRESS | 8OO FAIRWAY DRIVE, STE. 250 § smeeranoress | 8OQ. Fal rway Drive, Suite 250
anv-5t-2r | DEERFIELD BEACH FL 33441 ' j cmy-ST-2P Deerfield.Beach, FL 33441
Tme £ etete 8 TITLE . O Change (] Additicn
NAME § e S — -
- =N — o
STREET ADDRESS | STREET ADDRESS *13*-‘}_-":"‘—"5 ='ai°i"r"| i[i:i .:{? = G —
CITY-5T-29 TiTY-ST-21P " . E::-; et P
THLE 0 Daleta TME T 'Ochangg L Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-T- 2P LTy 5727
THLE O Delete TME . ‘ [ Ghangs [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
Crry-ST1-2iP CITY-57-2P
TNE O oelet TITLE . [ctange £ Addition
NAME : NAME
" STREET ADDAESS STREET ADDRESS
OITY-53-2P OITY-ST- 28

13. | hereby certify that the information supplied with this liling doss not guallfy for the exemption stated in Section 119.07&3)0}. Florlda Statutes. | further certify that the information
indicatad on this report or supplemeqtal report is true and accurate and that my sigraturs shall have the sams lagal effect as if made under cath; that | am an officer or director
of the corporation or the racaivg ustee empowerad to exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenywithAn address, with all cther like empowered.

QIRNATIIDE-

I /,ﬁ é//f;%v N




