2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR -

DOCUMENT # P06261 ..
1. Entity Name F ! L F': E:}
MAXICARE OF BROWARD, INC. .
03APR2S PN 3: 43
Principal Place of Business Mailing Address [N g pe s -
800 FAIRWAY DR 80 SW. 8TH STREET “.‘-“‘“-LRE, 'ARE OF STATE
20 SUITE 2350 ALLAHASSEE, FLORIDA
DEERFIELD BCH FL 33441 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2540781 Not Applicable
Zip C_oumry Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL. 32301

City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratute, typed or printed name of ragisterad agent and litle if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 > ErljgtuEsﬂ(;aén&??bnuﬁg:nctng O fzj'cgl(?ohg:g: °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Delete TITLE [ change [ Addition
NAME SPENCER, ANGEL HAME
sreer aponess | 80 S.W. 8TH STREET, SUITE 2350 . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 GiTY-ST-2IP N
TTiE s ™ Delete TITLE Kgé"é l,'dé ncer [ change (¥ Addition
NAME KNEE, MARY A NAME 80 S.W. 8th Street, Suite 2350
STREET ADDRESS | 800 FAIRWAY DRIVE, STE. 250 STREET ADORESS | g iami, FL 33130
CITY-5T-21P DEERFIELD BEACH FL 33441 CITY-ST-2P ! .
TITE ‘ O delete TIMLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME O Delete TIMLE o [l Crange [ Acdition
HAME HAME . ':‘.Tt!E:J LM R N s LY W S
STREET ADRESS , STREET ABDRESS /250301060 --002 %1000, Of
CITY-ST-2IP CiTY-ST-71P
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP “ [.\ \\
TITLE [ Detete TITLE \ V [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2P +

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated an this report or supplegreTial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receivg ustee empowered 1o execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ran address, with all other like empowere

SIGNATURE: IGNATURE RZTA f///)

ﬂwne AND TYPED OR PRINTED NAME OF 51 - Date Daytime Phons ¥

AV 8giS5120

CR2E034 (10/02)



