e ——————————————

.

2002 UNIFORM BUSINESS REPORT (UBR)

PS-SNUM ENT#  P97000060434 S
. Entity Nama
CONTINUCARE HOME HEALTH SERVICES, INC. FILED
_ "02APR 16 PM L: 2
Princlpal Place of Business Mailing Addrass o ;.
80 SW. 8TH STREET 8 SW. 6TH STREET SECRETARY OF STATE
SUITE 2350 , SUITE 2350 TALLAHASSEE, FLnine
_ ‘ A
.2. Principal. F'Iacé of Business . 3. Maiing AddAress ||"“IIHII m" lml' n ”l ” | ”‘"
Suite, Apt. #, etc. . Suits, Apt. #, ete. : DO NOT WRITE IN THIS SPACE
|- City&State . - . ... -._._ __ 1. City.&_StatE;_ - — e e —  — |4 FE|Number__ . - — 1L |Applied For
. : 65:0?80%0 Not Applicable
Zip Country 2o Cogntry 5. Certificate of Status Desirad O gaae';asq 33:;""’”3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
UCC FILNG & SEARCH SERVICES, INC.
526 E. PARK AVENUE

TALLAHASSEE FL 32301

Strest Address (P.O. Box Number is Not Accaptabla)

City FL Zip Caode

8. Tha above named entity submits this statement for the purpose of changing its registered office or registsred agent, or bath, i the State of Florida.

SIGNATURE %&JM /M A< St se Qy Ui o

Slgnaturs, typed o printed name of ragiatared agent and title | appiicable. {NOFE: Registered Agant signature requirsd whfan reinstatng} DATE

e Ty %”\fﬁm'ﬁ.vl‘\z;w" R I O At Py
% gt

9, This corporation is eligible to satlsly its Intangible

Tax ﬂI{r[g requirement and alacts to do so. 10. 5:33233?3;:?&@?&“9 3 Ei;%?o'\gzse
{See criteria on back) O LohSh
11, QFFICERS AND DIRECTORS i} 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVT ‘ O Celets TLE : Clchange  [J Additien
NAME ANGEL, SPENCER NAME
sTaeeT aooRess | 80 S.W. 8TH STREET, SUITE 2350 STREET ADORESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP :
TME ] X pelete mEe Secretary [ Change (5 Addition
NAME HORMELL, MAIVE NAME Knee Ann, Mary .
stRezT Aposess | 800 FAIRWAY DRIVE, STE. 250 sheranress | 880 Fariway. Drive, Suite 250
cmv-&-2¢ | DEERFIELD BEACH Fi 33441 avsr2p | Deerfield Beach,” FL 33441
TmE 7 Detete e ’ ClChange ] Adition
NANE ’ NAME SO0 342 159 ——4
STREET ADDRESS STREET ADDRESS -4 25 02 --01 04 7~~008
oITY-ST-2P _ oTY-s1-2P #2100, 00 150, 00
TMLE 7 pelete TME [ Change  [T] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°
TLE [ Dalete TME O Change [ Addition
NAME NAME
STAEET ADORESS . STHEET ADDRESS
CITY-ST-1P CITY-5T-21P
TILE {J Delete TE [ change [ Addition
NAKE : NAME ‘
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-5T-BP
13, | heraby certlfy that the Infermation lied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutss. [ further certify that the [nformation
indicatad on this report or supplemséntal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor

of the corporation or the racaiverr trustes smpowered o execute this repart as required by Chapter 807, Florida Statutes; and that my nams appears (n Block 11 or Block 12 if

changed, or on an attachmant with an address, with ail ather like WM’%
' 4
SIGNATURE: o — 7 576




