T R R W, i A S s T e e e 22 S

S

s

VIS

FILE NOW: FILING FEE AFTER MAY 1ST.IS _$§$0.00

FLORID

PROFIT g
CORPORATION ‘é
* ANNUAL REPORT L rrtes

; 1999

AL =
S0 Wy B

DOCUMENT # P97000060434

CONTINUCARE HOME HEALTH SERVICES. INC.

A DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

Principa! Place of Business. WMaihng Address

100 S.E. 2ND STREET
TH FLOOR
MIAM FL 330

36TH FLOOR
MIAMI FL 333

2. Principal Plage of Business
21

[ 2a. Mailing Addr
26|

24] - 2]

#. Name and Addre_s“s;_fi_gt_];r_gr_\t hggi_s_!_f;]_'é_d Agent

TARBE, SUSAN

100 5.E, 2ND STREET
35TH FLOOR

MAMI FL 33131

agent. 1 am familiar with, an. cepl the obli

Suite, Apt. ¥, elc. " Suite, Apt #,

City & State City & Siale
23] L

Zip Country Zip

100 SE. 2ND STREET

€55

FILED
0 PR 30 PH Lk

Lis¥ UF STALE

il L F1ASSER, FLORIDA

MR OB

DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualfed

07/11/1997

4. FEINuniber

65-0780060

A;’lr-l.\ed For
Nol Applicablo

etc
5. Ceortifiate of Status Desired [l $875 F\d@honal
Fec Required
6. Election Gangagn Finanaing [ $5.00 May Be
. Trust Fond Contnbiwtion Added to Fees
Country B. This corporabon owes the current year Inlangible
17301 Personal Propey Tax Elyes { INo
. 10. Name and Address of New Registered Agent
B1| Namc F', ] a“
| uce lliml ? vices, Tne.
82| Steel Address (.0 Bo niber is Not Acceptabile)
r ae
83
84| Cit e 35[ 710 Cade
[otbMassee FL I | 330 )

 I— — . S S S R

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Slatutes, the ahove -named corporaton subrmits this stalement fur the purpose of changing o~ registered
offica or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of duectors | hereby azcept Lhe a
tions of, Section 607.05?0»’@3 Statutes

wointmicnt as registered

#/26/79

SIGNATURE igrature. Griod or priied narme oF g sicred el ard e o St ic M'C:T._// s ey At
12 OFFICERS AND blecth | EE} ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

s R 2L
;:}; Pommf A o 1;:_::{ e les A FQc__wnamsz#’ LG "

SE L0 S5V - B Fhooe,

smeeraporess| 400-STEZNDSTREET 36TH FLOOR 13 $TREF T ADORESS s
CTV-S1.2P MIAMI FL 33131 15GTY-81. 20 /‘f’ﬁ"’f"/ Fl 83133
o Li — T ipetete 2UTILE = 1 &F‘Q.P&‘szﬂﬂj‘aﬂ [ | Chanage b{;mu;_
HAME 22 NasE =iaan (a2 )
STREET ADDRESS 2isReel s s | 200 G B a2 na \S—‘f'?((‘é - & Flor,
oTy-st.2p ) o S vactvsioe | AFRAS , Fla  33(33
TITLE {.] DELETE 3 TILE T Q Lt [ lCnarge M.‘Mtcr‘
RAVE a2hanr roce . wn
STREET ADDRESS 3ISTREE T ADURESS ‘/Bm SE L9 g"‘(t’ S Frave
CTY-S1-2P - o heomesiae /’//.()M/‘J /la 33133 )
TITLE [.] DELETE 41T0LF 1 }Crange [ 1 Addnon
M 4 2N TYWINEe AR S T ——5
STREET ADDRESS G3STHEE [ ADDRESS 507499~ 139~
UR!-ZP s Qeacirsiae s PO0 TN sk 150, O
TITE [ ) DELETE §1TITLE [}Cnange [ 1Add:on
NAME 42 NANME
STREET ADDRESS E3STREFTANDRESS
CITY-51-2F 54CITY.ST1. 21
TME - - T CIogee T e [ Changs [ }Adduen
NAME 62 NAME
STREET ADORESS B3 STREE 1 ADDRESS
CIY-57-21 B4 CITY-51- 21

14. 1| hereby certify that the information supplied with this fiing does nol qualify for the exemption stated i Seclon 1189 07(3)0), Flonda Satutes | further certify that the infarmBtan
indicatad on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath. that | am an
officer or director of the corporation or the receiver or fruslee empowered o execute this reporl as required by Chapter 607, Florids Statites. and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with gn addrass, with all other ke empowered

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRFCTOR
—— | g— N

(305 3 3305 O

Dot Prane &

QR3las

o188262

CR2EQ34 (11/98)



