FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 4 £ FLORIDA DEPARTMENT OF STATE Mar 1 6 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of Stato Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000015330 (9)

1. Corporalion Namg

CONTINUCARE IN-PATIENT MANAGEMENT, INC.

A

Principal Place of Busingss Mailing Addross
100 SE. 2 STREEY 100 SE. 2 STREET
36TH FLOOR 36TH FLOOR
MIAMI FL 33131 MIAMI FL 3151 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
e 02/19/1996
2. Principal Piaco of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
21] 100 S.E. 2nd Street (2] 100 S.E. 2nd Street 650643602 Nol Applicable

Suite, Apt. #, elc Sunte, Aplt. #, elc.

| $8.75 Additional
22} 36th Floor . |7l 36th_Fioor B

5. Certificate of Status Desired Foe Required

Cily & Slato - | Civé Salo 8. Election Campaign Financing $5.00 May po
23] Miami, FL e8] Miami. FI Trust Fund Confribution 0 Added 10 Feos
Z"‘p . . Country e Country 8. This corporation owes or has paid the current year Intangible
[24] 33131 26| U.S.A.  |=] 33131 %] n.s.a J Personal Properly Tax duo June 30. [ Yes [ No
*___hg,___r_a‘)gg\_e_ggd_ @pgie_p_a of gpﬂem Re_grifrtgl_'qq}_g_qﬁ_ - 10. Name and Addrass of New Reglstered Ageni
BI| Ngme
CORPORATION SERVICE COMPANY ¥Ssan Tarbe, Esq.
1201 HAYS STREET 82 Sieat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 0 S.E., 2nd Street_
36th Floor
84] City ! Ji?[ Zip Code
iami FL 33131

11, Pursuant lo tho provisions of Sccians 607 0502 antl 6071608, T lerida Slatutes, 1ha above-named corporation sUbmits this statemont for the pUrpose of changing its registered
office or registerod agedt, or both, in the S1gd of Florida Such change was authorizad by the corporation’s board of direciors. | hereby accept the appointment as registered

agent | am farnilar . and accept it Posalions of, Section 607.0505, Florida Statutes.
. (Susan Tarbe, Esg.) _J_ﬁ R/ Zd ;__
DA

SIGNATURE __ . o . . i . R
Signalfu o o it tedd D0 G beg et agent aod (e e apg ol de (HOTE Hegistorad Agont signature required whan rainstating)
1z, 7 OFLCERS AND DIRECIORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TITiE 173 T T T T T ok 1A TILE [ change ] Addition
NAME FERNANDEZ, CHARLES M B RFITTY:
sweeranpress | 100 S.E. 2 STREET, 38TH FLOOR 1.5 STREET ADORESS
OITY- ST-ZIP MIAMI FL 33131 14CIY-§T-2P
TmE 3 T R e 21 WLE [T Change [T Addition
NAME TARBE, SUSAN 22 NAME
staeeraopness | 100 S.E. 2 STREET, 36TH FLOOR 23 STREET ADDAESS
CITY-ST-2P MIAMI FL 33131 2.4 CITY-ST.2P
e N o AT 3 31 TMLE LT change L Additian
KAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY- 1.2 34 CITY-ST-21P
TIE T T T ot 41 TITLE ~ [TChange ] Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTy-§1-2P o 44CIY-51- 2P
TE - A I NTET A S1TILE T T Change ] Addition
NAME 5.2 NAME
STREE! ADDRESS 53 STREE] ADDRESS
cily-s1-2¢ L 54 LITY-51-21p
TILE [T oilet 61700LE [Jcnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
&ITY-ST- 21 6.4 CITY-5T-21P

14. | heraby carlif?f that the information suppricd with this fihing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirocior of the corporation or tha receivar or tustee empowered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachiment with an adcdross. :

S

SIGNATURE: Charles M. Fernandegz)

BIGNATURE AND TYPED DR PRINTED NAME OF memv’udﬁmé&n OR

CR2E034 (10/97)



