SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. .
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
- " PROFIT 1 __:“:a% FLORIDA DEPARTMENT OF STATE Fl LED
CORPORATION Y g Katherine Harrls
ANNUAL REPORT %? Sacrtary of o 930CT Ik AM 8: 23

P DIVISION OF CORPORATICNS

1999 SR - ,
DOCUMENT # pg7000073014 Tf? i M%EEWFﬂggﬂ

1. Corporation Name
Maling Addioss || | Iﬂ"”llll II || II||| Ilm|||"|IIII||H||I||”||"III' |||l

CONTINUCARE MANAGED CARE, INC.
e REINSTATEMENT. /A ¥
W

3. Date incorporated or Quaslified

- 08/22/1997
[ 2 Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1| §O S P St 6]  Same 650706178 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. 4, elc. ! $8.75 Additional
[22] 5()1]“{; 2 3 6-0 'a S O P 8. Certificate of Status Deslred D Foo Raqul:':;na
Ciy & State o City & State 8. Election Campaign Financing $5.00 May B
23} Ve | 4 L 28] Sam-l Trust Fund Contribution [J Addod 1o Facs.
i Country 2ip Country 8. This corporation owes the current year
sl 33 {30 25 D‘UA‘Q- ) Saim¢€ 0] SamW@ Intangible Personal Proparty. [(dves o
| . . ._ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Marme S aw e
UCC FILING SEARCH & SERVICES INC.
526 EAST PARK AVENUE B2| Street Address (P.O. Box Mumber is Not Ascsplable)
TALLAHASSEE FL 32301 83
84! City FL esl Zip Coda

" 41. Pursuant ta the provisions of sections 607.0502 and 607.1508, Fiorida Stalutes, the Bbove-named corparation submits this statament for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of direclors. I haraby accepl the appoiniment as registered

S
agenl. | am familiar with, andg:epl the bl !ion?, soction 607.0505, Florida Statutes. / / /
SIGNATURE ____ Z. /q‘z’)ﬂ Ate s ooad (/5 f'{'

| Sigrature, typed o prinled name of ragislered sgert and tited applicabla (NOTE: Registerad Agent sipnature required when reinstating) DATE ¢

| 12. . OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e P {Jvesere LATTLE F . [Dchange [T Addition
ke SALAZAR, GUILLERMO 2NN Salerar, Gullermo
stweer anosess | 106--E~2NB-STREET-36TH-GTREET- nsweraooess | 50 8w T RS v, Sre. 13v0

| crvstze | MIAMEEL-33134- o 14 CITY-STZIP Miawmi, 1L 33/30
TTLE EVP [VoeLere 21TLE v/ /775 [ change [E-adition
NANE LEONARDI, TRAVIS 22NAME Anﬂ-&l S F%C—*e_'_"‘ TS"!"Q A350
streeranoness | 100 S.E. 2ND STREET, 36TH STREET 23sTREETADORESS | 0 SZ" & s, ’

| cirvsrze MIAM) FL 33131 B 24 CITYST-2P Miqui F L »3/30
TITLE 1 [:] DELETE 3ATNLE ‘ D Change D Addition
NAVE 32NAME
STREE | ADORESS 33 STREETADORESS EOO0O0S01 876~ -1

| (;:::;SV-?P - 34 CITY-ST-2IP };}H_}.B";eg % g

DELETE 41 TTE - ) ih

L oime v 50, 0L P TR
STREETADORESS 43 STREET ADORESS

'Ei]Y;ST-?LFL S 44 CITY-ST.ZIP
TITLE DDELETE 51TNE D Change D Addition
hAME 5.2 NAME
STREETADDRESS 53 STREETADDRESS
CTYEST2P 54 CITY.STZP

| e [ JpELETE B1TILE [ change ] Additon
NAME 82NAME
STREETADDRESS 6.3 STREET ADDRESS

CITY-8T-DP BACITY-5T-2P
" 14, hereby certitﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florkda Statutas. | further certify that Iheﬁtion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am
an officer or dractor of the corporation or lhe receiver or trustee empowered to execute (his report as required by Chapter 607, Florida Stalutes; and thal my name appears

in Block 12 or Black 13 if chanped, o n altachment with an address.
SIGNATURE: __ _ /H/27

KO TYPED OR PRINTEQ NAME IGN R DIREGTOR Dayume Frone ¥

CR2E034 (5/99)




