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f PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandia B. Mortham
ANNUAL REPOHT Secratli
1997 DIVISION OF CORPORATIONS

J .
APPROVED f
AND) .
FLED

DOCUMENT # P36000015350

1. Corporation Name

97 HAR -t AL LT

STAIE
FLORIDA

SECRETARY OF §
CONTINUCARE MEDICAL CARE NETWORK, INC. TALLAHASSE&
Pancipal Place of Business Mailing Address .
393 Comreratai—RBoutevard
3. Date Ingorporated or Quatlied | 3a. Dale of Last Reporl
Per—intderdaterFlordda—33389 02719796 N/A
2. Pancipal Place of Business 2a. Meiling Address 4, FEI Number Applied For
21] 100 S.E. 2 Street 26] 100 S.E., 2 Street 65-0643609 _.%Nou\ppncabre
Suile. ApL W, elc. Suile, Apt. W, gic. o . B.75 Additiona
p ;6 th Floor _'5] 36th Floor §. Cenlificate of Staius Desited a fF” Raqv.tllr.t:\:!ﬂa
City .ﬁ Sla‘e. . Cllj[ & State &. Election Campaign Financing ss‘oo May B
7] Miami, Florida %] Miami, Florida Trust Fund Coniroution (3 hddedtoFees.
_‘ 2ip _] Country 23-‘93 131 1 Country 8. This corporation has uabeiw for hlﬂgibw 1ax under 5. 199.032,
24 33131 25 USA [z s0| USA Floida Statutes Yes . KIno
9. Name and Address of Current Repisterad Agent 19. Neme and Address of New Reglstered Agent
81 Name
Corporation Service Company L e o R
1201 Hays Street : irest Accress {P.O. Box Wumber 18 pabe) -
Tallahassee, Florida 32301 55 D002 1L 0SS 20— |
84| Cn 85| Zip Code
¥ FL_

11, Pursuani L0 the provisions of Sections 607.0502 and 607.1508, Floride Statules, the abova-named corporalion submils this statement lor Ine purpose of changing its registered

ollice or regislered agent. or both. in the S1ate ol Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appoiniment as registered
agenl | am lamiliar with. and accept the obligations of, Section 607.0505, Fiorida Stalules

SIGNATURE "
Bigralue Typed o OUNIGG NAMe of regsiored dgent and bile il appicable (HNOTE Regesierag Agond sgnature regured when 1pngslaing DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i B T¢I OELETE v T D/P [TChange [} Adsiio=
NAME Charles—FPernentes 12 AV Charles M, Fernandez
STREEY ADDRESS | S umneC pre-ya ooyt dtip et | 13 STRECT ADDRESS 100 s.,E, 2 Streeti 36th Floor
Cav-s1. 2 Fr—fauderdale—Pr—33365 voestre  |Miami, Florida 33131
TNLE P~ X OELETE 2 1MNE 5 [Tchange [T acdilior
HAME i 22 NANE Susan Tarbe .
STREET ADDRESS - 7 asmrowess 100 'S,E. 2 Street, 36th Floor
cily .St Pe—fmurderdate—FE—333085 aovse Miami, Florida 33131
TILE D DELETE 31T [JcChange  1_JAsaition
NAME Baxiy—boddetbodn 32 NAME
SIALET aDOR(SS | SRR mrera-i-adeB A3 dy—dd-0 | 33 street aponess _
Cily - ST AP W&M J4CITY-SE. 2P ’ -
TILE T DECETE 4V T TCrange |1 Addwtics
HAME &} NAME '
SIREET AGORESS 3 SIRCET ADDRESS
CHY ST hF o 4401081210
e NG 5 1V TTCrange [ Tadduice !
AR 52 NAME |
SIREET ADDARLSS 5 3 STRLET ADOALSS
ooy R 540IY-51- 2P
TME T_TOELeTE 6 1 NILE , )—E] Crenge [ Jaddilsr i

' A g |
Hhi ‘ 57 NaME U Ji 4 !

Fa .

SIREET 0URESS &3 STHECT ADDRESS - ' :, f’ ’}
G5 e B4 CITY-ST- 1P

that my name appears o Biock 12

SIGNATURE:

14. 1 0o hereby ceilily hal the information suppiied with this fikng vs voluntarily Turnished and does nat qualily for The Exempion STAIed 1 S2-ton 119 07(3)k, Flonoa Sizttes 1
luriner cethily 1hal the intormation indicated on this annual report or supplemental annual report is lrue 8nt accwrate anc that my signe’.-e shall have the same icgat e'ect as *
made under calh, that | am an oflcer or director of the corporation or the receiver or lrustee empowered 1o execule 1hs *epoMf a5 reg. '=3 by Chapler 607, fonda Sanales. 20

Block 13 M&qed. or on an atlachmeant with an address

FOATADA (4506

UAE AND TYPED DR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

|  ’By: Susan Tarbe, Secretary
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(_) CORPORATION

v: NP ANTY

ACCOUNT NO. s 072100000032
REFERENCE : 280293 4303929
AUTHORIZATION ’f) . ,
tatieda |

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

ORDER TIME : 9:49 AM
ORDER NO. : 2802353-005
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 MEDICAL CARE
NETWORK, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
aX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kathy Drake

EXAMINER’S INITIALS:

---------------



