2000 UNIFORM BUSINESS REPORT (UBR)

‘I-‘r
POCUMENT # P97000073014 |
1. Entity Name E_:' I l E D
CONTINUCARE MANAGED CARE, INC. .
Principal Place of Business Mailing Address - -
80 SW 8TH ST 80 SW BTH ST SECRET".}}“\&%} "rg‘%g A
SUITE 2350 SUITE 2350 TALLAHASSEL.
MIAMI FL 33130 ‘ MIAMI FL 33130-3047
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0796173 Not Applicable
Zi i Count it
P Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narneg
UCC FILUNG SEARCH & SERVICES INC. Street Address (P.C. Bex Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.
SIGNATURE
Signalure, typed or printed name of régistered agent and tile 1 applicable {NOTE: Registered Agent signatyure required when refnstating) CATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10 ) - .
- . Election Campaign Financin,
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee wlll be $550.00 R nee fd%-e%qo"ggife
{See griteria on back) il fMake Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 7% Delete TITLE [ - "*Changa [ Addition
NAME SALAZAR, GUILLERMO NAME ..
stReeT ADDRESS | B0 SW 8TH ST., SUITE 2350 STREET ADORESS e
CITY-ST-2P MIAMI FL 33130 CITY-ST-7iP ) -
TITLE VPTS 7“&' Delete TITLE . A. ED l:‘l DD 32 1 B :3 !:Eila.gi — D_Pﬁwon
NAME ANGEL, SPENCER J NAME : ~[4/24/00-~061036--012
. R flaly & e i
STREET ADDRESS | 80 SW 8TH ST., SUITE 2350 STREET ADDRESS ) . - FEER1C0. 00 #9150, 00
CITY-ST-2P MIAMI FL 33130 ciry-S1-2P - TR "
e O Delete e - ' (O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiILE ’ 1 Delete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orTY-ST-2IP
TITLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TImE O pelete TMLE [ change  [1 Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS l 8 ;
CITY-ST-2P CHTY-ST-2IP f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate 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 receivg juslee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrne: An address, with ali other like empowered.

SIGNATURE: = SRl ?‘ DY

Daytime Phone #

LasHeetr Arncoel

019411

CR2E034 (9/99)



