2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  P97000031752 e B0
1. Entity Name o ! E’ {":_ L.,,.
CONTINUCARE PHYSICIAN PRACTICE MANAGEMENT, INC. -
03 APR 25 PH 3+l
Principal Place of Business Mailing Address s :
80 SW. 8TH STREET 80 SW. 8TH STREET SE CRETARY UF{%}]?}{% A
SUITE 2350 SUNTE 2350 TALLAHASSEE.
HIIUIHNIIIHHIIHIINIIIMI|!H|I\||m|lUlH\Illﬂ(Nl\\lillll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0748363 Mot Applicable
p Country Zp Country ‘5. Certificate of Status Desired ] ?ei-gesq‘ﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

UCC FILING SEARCH & SERVICES INC.
526 EAST PARK AVENUE

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

‘ City FL Zip Code

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. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 . ) )
" 9. Election Campaign Fina X
After May 1, 2003 Fee will be $550.00 Trﬁzlligundag];\t:?;uli::n e O .?dsdngg)wll?éss ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS § . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete TITLE [ change T Addition
NAME ANGEL, SPENCER NAME
seeeT aooRESs | 80 S.W. 8TH STREET, SUITE 2350. STREET ADDRESS
CITY-5T-2P MIAMI FL 33130 CITY-57-2IP
TiLE O Delete THLE ' Clonange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2Ip
TIME O pelete TITLE e e I _Change [ Addition
NAME NAME P DTN I Nl O e I g
STREET ADDRESS STREET ACIDRESS 147250301 ﬂbﬂ" ~I02 ARG, Of
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ change  [1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-§7-21P
TIE [ Delste TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TmLE / \ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-212 ;' CITY-87-21P

12. | hereby certify that the inforrmation supphed with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegaental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corperation or the receive rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE:

FTURE AND TYPED OR PRINTED MAME O SIGNING GRPCER OR DIRECTOR ¥ ot Daytime Phong #

1029420

CR2E034 (10/02)



