2003 ,FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #  P97000060434 _ §
1. Entity Name F ! ! E:-: E 3
CONTINUCARE HOME HEALTH SERVICES, INC. e s e
Principal Place of Business Maliling Address
80 S.W. BTH STREET B0 S.W. BTH STREET ;pr “'A RV OF S”,{‘."if—_
SUITE 2350 SUITE 2350 {AL E r]_
MIAMI FL 33130 MIAMI FL 33130 ‘
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—0780060 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
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 E. PARK AVENUE

Street Address (P.O. Box Mumber is Not Acceptable}

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entily 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
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicabla. (MNOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) i )
. . o Finang
Ater Moy 1, 2003 s wil e 5550.00 5 SoctonCorvounrioncrs - $5.00 v
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVT 3 Delste TITLE [J Change [ Addition
NAME ANGEL, SPENCER NAME
streeT aooress | 80 S.W. 8TH STREET, SUITE 2350 STREST ADDRESS
CITY-§T-71P MIAMI FL 33130 CITY-5T-7P
me S X Deete TITLE Sécretary (7 Change 3K Adrition
NAME KNEE, MARY A NAME Angel, Spencer
sthecT aporess | 800 FAIRWAY DRIVE, STE. 250 STEETADORESS | 80" S.W. 8th Street, Suite 2350
CITY-5T-2IP DEERFIELD BEACH FL 33441 Siyy-S1-2 Miami, FL 33130
TTLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 velete TITLE i E‘;E F.._! i 1 P J_ e :ﬁﬂhange [ Addition
HAME NAME G4 A -~ DR --D02
STHEET ADDRESS STREET ADDRESS
OTY-$T-2IF . CITY-ST-2F
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-2P CITY-ST-2IP [\“
TITLE [ belete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP K CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further ceriify that the information
indicated on this report or supplegeemial roport is trua and accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receivg ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmeny an address, with all other like empowered
sl b
T pa

SIGNATURE:

Daytime Phona #

AV 2HESIZ0

CR2E034 (10/02)



