€ Bmmte T BT DRt AN Gehe SEE D BeE R BERERE B TN WindeW . WA ~ e C—
PROFIT FLORIDA DEPARTMENT OF STATE : N et 4ol
CORPORATION ot Bk APPF f&}_)Vt_D / g 2
ANNUAL REPORT Secretary of Stato ﬂ[.{b -
1997 DIVISION OF CORPORATIONS '

DOCUMENT # P96000015330 - STHAR-L AM{l:43

1. Corporation Name
SECRETARY OF
TALLNEISS‘»EE. FLSC;F%EA

CONTINUCARE IN-PATIENT MANAGEMENT, INC.

Principal Place of Business Mailing Addrass
332 3~Wr—Commerei-al—Boulevard
WW 3. Oattilﬁg;rfladsm Quaiied | 3a. Date % L/a;{ Report
2. Prncipal Place of Busingss %8, Mailing Adaress 4. FEI Number Applied For
1] 100 S.E, 2 Street 26) 100 S.E, 2 Street 65-0643602 Not Applicable
E;] S:';“g'iiﬁ "F?If_ oor ‘ m :Siuggt?lpt- %T%O.’C B. Certilicats of Staws Deswed [} _sli';’asn::jm"'t
73] C;;::: gr?t‘;. . Florida 28] %.E'a?nmf . Florida & 5::2:?m?cm$m:§:mm [ *&23.2‘ :!QB:
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under §. 198.032,
e T ——
Name
§§§€°E2§i°2t522¥i°" company i AR YU (8 V=3 e
Tallahassee, Florida 32301 3
84| Ciy FL 25| Zio Code

11. Pursuant 1o the provisions of Sections 507 0502 and B07.1508. Florida Stalutes. the above-named corporation submits this slatement lor the purpose of changing its feFistafed
oifice or regisiered agent. or bath. in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment s registered
agenl | am familiar with, and accept the obligations of, Section 607.0505. Fiorida Stalules

SIGNATURE Sigrare typad o Deled name O regaiored Agen and itk i Applcatic IMOTE Regratered Agent HQnature ragungd when alagialing} DATE

12. OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I B B DELETE v ETLE D / P [JCrange — [ Agdition
NAME Charlen—Fernandes 12 NAE Charles M, Fernandez

siweet priss | I PF—HWe—Commereiad—itvd—#d30 | oo 100 S,E, 2 Street, 36th Floor

Y- 572 Per—Eruderdnte—Pi—33365 wemse  (Miami, Florida 33.’[31

HILE B DELETE 2 1NILE [ TJChange ] Addition
HAME ; 22 KAME Susan Tarbe

SIREET ADDR{SS | - < % : 2asmepanness [LO0 S.E. 2 Street, 36th Floor

CIY-S1. 7P Fe—houderdader—FE—33309 o Miami, Florida 33131 ‘

Tt B (AT DELETE 310ME . [Tchange ] Addition
HAME Ba-EEy—GO-LdStO-I-n 32 NAME

STREET ADDRESS | Sty O PO E-Gd B R pmecdbl -0 B 13 stREETwDDRESS .
cny-§r-pe %MM JACTN-ST P . il .

i JoEEE TG ~ T JChange  [_JAddiion
NAME 4 2 NAME :

SYRLET ADCRESS » B 135TREET ADBRESS

Y- §1- 4% i 1ACAIY . 51 2P

1LE [ TORETE 51 TINLE [JCrange  [_J Addition
NALE 5 2 NAME

STAEE! ADORL 55 5 3SIRELT ADDRESS

Cily 51 7F 1 SA0IFY .31 P

I ' I B+ ILE TTtnasge  [J Adiior
Harst . 5 2 NAME (j : (u a’ﬂ’ﬁ’)

SIREET ADURLSY B 3STHEE) ADDMESS ’,3] \J ) {1 7

oy st ae 64 CITY .51 1P - !

14. 1 do hereby c'erlwfv thal the inlormalion supplied with this fiing is voluntarily furnished and does not qualify 10 the exemplion siated in Sectlon 119 OF(E}(H_ Fionda Statules |
lurther cerlty that Ihe intormation indicated on this annual repor] or supplemental annual report is true and accurale and Ihal my signaie shatl have 1he same fegal eflect as ¢
made under oath hat | am an oficelor director ol the corporation or the recaiver of rusiee empowerad lo éxecule Ihis reporl as requited by Chapter 607, Flonosa Slalules. anc

Ihat my namg: appears In Block 12 lock 13 d changed’or on an attachrment valh an address

SIGNATURE: ___ Cpebia_ 2/32K7

SGMATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OF GIRECTOR

By: Susan Tarbe, Secretary

] Doy 12 Prgng 4

CR2FN24 (112/a5)




> h
L'Sl.'\ THE UNITED STATES
() CORPORATION
\_/c o NPANY
ACCOUNT NO. : 072100000032

REFERENCE : 280293
AUTHORIZATION

COST LIMIT : $165.00
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ORDER DATE : March 4, 1997

ORDER TIME : 9:51 AM

ORDER NO. : 280293-010
CUSTOMER NO: 4303929
CUSTOMER:

Ms. Sheryl C. Vainstein

Greenberg Traurig Hoffman
22nd Floor

1221 Brickell Avenue
Miami, FL. 33131-3238
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NAME: CONTINUCARE IN-PATIENT

MANAGEMENT, INC.

2X ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY (2
CERTIFICATE OF GOOD ST ING

X

CONTACT PERSON: Kathy Drake

EXAMINER'S INITIALS:

T Rinein, Tk



