H

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026976

1. Entity Name

CONTINUECARE OUTPATIENT REHABILITATION MANAGEMEN

FILED

Mailing Address -

100 SE. 2ND STREET
36TH FLOOR
MIAMI FL 33131-2158

Principal Place of Business

100 S.E. 2ND STREEF
36TH FLOOR
MiAMI FL 33131

Q0 APR 18 PH 3:00

secnr TARY OF STATE,
TEI?E%HASSEE. FLORIDA

A

2. Principal Place of Business 3. Mailing Address
80 _S.W. 8th Street 80 S.W. 8th Street

Spiie. Apt. #, etc, Suw'.te, Apt. #, etc. DC NOT WRITE !N THIS SPACE
Suite 2350 Suite 2350

City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 650748277 Not Applicable

i C i Count it

i our:ltry i ouniry 5. Cerlificate of Status Desired O $8.75 Additiona)

33130 LEHSA 33130 DUSA 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
TALLAHASSEE FL 32301-2651

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

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or pnnted nams of registered agent and title if applicable.

{NOTE: Regestarad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P Delete TITLE PTS X Change [ Agdition
:AMEIADDRESS :gg gAg Dzilzo gl:ggsa’gm FLOOR :A ME DAESS Spencer J. Angel

TREE E. TREET AD) .

CITY- 5T-27 MIAMI FL 33131 CITY-ST- 7P m - p?tkgmsggeet + Suite 2350

TLE SGC ¢ Delete e VD T W Change [ Addition
NAME TARBE, SUSAN NAME .

sTaeeT aooress | 100 S.E. 2ND STREET 36TH FLOOR stveer soovess | Suillermo Salazar ‘
oITY-5T-2IP MIAM! FL 33131 CITY-ST-21P Eo S TW;ﬁ?tf;ﬁ?Eieet » Suite 2350

TITLE T B Detete TITLE AL RN [JChangs [ Additicn
NAME ALTMAN, BRUCE NAME

street ADDRESS | 100 S.E. 2ND STREET 36TH FLOOR STREET ADDRESS _ _
orv-s-z | MIAMI FL 33131 OITY-S1-2P SOoO0Hs  9ngs -5
TiTLE [ Delete WE =R AU Rag L Loy agaion
e o Sbew 150,00 Faok#i50. 00
STREET ADORESS STREET ADDRESS

CITY-T-71P CITY-57-2IP

TITLE [ Delete THILE [OJchenge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [T Delete TIMLE [1Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS i& /

CTY-§T-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

changed, or on an attachment with an agdrege” with ali other like empowered.

e4rue and accurate and that my signature shal have the same tegal eftect as if made under oath; that 1 am an officer o director

indicated on this report or supplemental reporgJe
of the corporalion or the receiver ar tru ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE:

Daynma Phane #

Higfzo 305350 518~




