2001 UNIFORM BUSINESS REPORT (UBR)

DQEUMENT # P97000060434

1. Entity Name

CONTINUCARE HOME HEALTH SERVICES, INC.

Principal Place of Business

80 S.W. BTH STREET
SUITE 2350
MIAM! FL 33130

Mailing Address

80 SW. 8TH STREET
SUNE 2350
MIAME FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILER
0l AFR 30 PH I: IB

WMWM ?

00O NOT WRITE IN THIS SPACE

IHMWWW

City & State City & State 4. FEI Number 65’078006 Applied For
0 Not Applicable
Zi i i C iti
s Country e ountry §. Cenrtificate of Status Desired O $B'75 A'dd|t|onal
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address ot New Registered Agent
Name

UCC FILING & SEARCH SERVICES, INC.

526 E. PARK AVENUE

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

TALLAMASSEE FL 32301
City FL Zip Code
8. The above named ¢niify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE (S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria cn back) Make Check Payable to Department ot State

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

THLE PT O pelete e P, VP, T Change [ Addition
NAME ANGEL, SPENCER J NAME Spencer Angel

STREET ADDRESS | 80 S.W. 8TH STREET, SUITE 2350 smeeTADDRESS | 80 SW 8th Street, Suite 2350 P
erry-st-2p MIAMI FL 33130 CITY-57-2P Miami, FL 33130

TITLE VP [X Detete me é gr]ﬁ'e [ Addition
ot SALAZAR, GULLERMO e OO e S Thei ¢

STREET ADDRESS | 80 S.W. 8TH STREET, SUITE 2350 STREET ADDRESS wH¥¥150. 00 *eEx150. 00
CITY-$T-2P MIAMI FL 33130 CITY-§T-2IP e -

TNLE S 3 Delete TITLE [ Change  [] Addition
NAME HHORMELL, MAIVE NAME

STREET ADPRESS | 80K) FAIRWAY DRIVE, STE. 250 STREET ADDRESS

Cry-st-2Ip DEERFIELD BEACH FL 33441 Ciry-s1-2IP

MLE O Delete TIMLE I Change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 CITY-ST-21P

TiTLE [ Dejete TILE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY- ST- 210

TITLE [ Oslete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS s P

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplegrental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that 1 am an officer ar director
of the corporation or the receive ustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Aith4n address, with all other like empowered.

Waah |

LT

305 2350. 751 ¢

Daytime Phone #

0148679

CR2E034 (10/00)



