.
2002 UNIFORM BUSINESS REPORT {UBR)

PR,

DOCUMENT # ~ P97000031752 © - : B
CONTINUCARE PHYSICIAN PRACTICE MANAGEMENT, INC. FH_ED
PH L i
Principal Place of Business Mailing Address 02 APR ‘6 S] .
80 SW. 8TH STREET 80 SW. 8TH STREET | ETARY OF ! t.
SUTE 2350 SUTE 2250 | SECRAHASSF £, FLim
JAMI FL 33130 1AM} FL 33120 ‘
S N I N"UJ"m"mmﬂm" HRI
Suite, Apt. #, etc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
--City&State. — - - —. — . . - - 1 _City&sStae_.. . _ _ __. _ . _ _ _] 4 FELNumbser _ - . — . |L_lAppliedFor
65'0748363 Not Applicable
ZIp Country Zip Country . 5. Certificate of Status Desired O $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
TALLAHASSEE FL 32301

Strest Address {F.Q. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statemsant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name of ragistared agant and tida if applicable. {NQTE: Registered Agant signatura required when reinstating) DATE

- 9. This corporation is eligibie to satisfy its Intangible 10. Election Campaign Financing $5.00 May Bo

Tax filing raquirement and slects to do so. fl P
(Ses critgeriaqon back) O il _ayabfe\to Dep;riﬂﬁ\%m e Sﬁt i Trust Fund Contribution. O Added to Fees
~: e R S S e s

11, OFFICERS AND DIHECTOHS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE PVST 3 Delete g e DJ Change [ Acdition | |
NAME ENCER M NAME Ly !
STREET ADDRESS QE%E‘}\? g%-{ STREET. SUITE 2350 : | STREET ADDRESS S '—,"".—'““'.4'3 g =1 ~ i

' —U‘WLQ AI--01047--00E :
cm-st-ze - { MIAMI FL 33130 g CTY-ST-2IP i o e 1 T !
TITLE _ O pelete K T o [ Change L] Additien | |
NAME i niave '
STREET ADDRESS  STREET ADDRESS
CTY-5T-2P ' ¥ CITY-sT-2IP
THLE 3 Delete TITLE CJctange [ Addition
NAME i name :
STREET AUDRESS | STREET ADDRESS
CITY-5T-21F GITY-ST-71P
TMLE O pelete TITLE ‘ {1 cChange [ Addition
NAME A
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P B ciTy-st-zp
TITLE O Delete H e CJcChange [ Addition
NAME N name
STREET ADDRESS j STREET ADDRESS
CITY-ST-ZP d cTv-stzp ‘
TmE [ Delete  TmLE ) [] Change " [] Addition
NAME e
STREZT ADORESS H STREET ADDRESS
CRY-ST-21P d cimy-sT-2p

13. | hereby certify that the information supptied with this filin r'? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same ‘egal effect as If made under oath; that | am an officer or director
of the corporation cr the receiver cr trugfee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with aryaddress, with ail ather like emp%—
-
‘ P / /
SIGNATURE: \ / | 9/ B0 n

EIEUATIIOE AR UBEr P PR b o na e e g Y — B —




