N
‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000073014 - - '
1. Entity Name ‘ :
CONTINUCARE MANAGED CARE, INC. | . FILED
02 APR 16 PH L: 18
Principal Place of Business Mailing Address . Al CTAYE
. ETARY OF STATE
B0 SW 8TH ST, 8 SW 8TH §T. ‘ TSAELCLRAHASS[-E £l 05INE
SUITE 2350 SUITE 2350 ! -
MIAMI FL 33130 MIAMI FL 33130 ' :
L o AR e
2. Principal Place of Business 3. Mailing Addrass : ; ) -
Suite, Apt. #, etc. Suite, Apt. #, atc. CC NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
| 650796178 eeee s
pplicable
Zip Country Zip Countw §. Certificate of Status Desired M ?g'gesq L‘:}fﬁti""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

UCC FILING SEARCH & SERVICES INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Address {P.Q. Box Number is Not Acceptable)

City, FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )ﬁ(fh /M Asst ey "f“LIPP

Signatura, typed of printed name of registorad agent and title f appligable, (NGYE: Registerad Agent signature rFquirud when remstating) DATE
R L L T e F Y
8. This corporation is eligible to satisfy its Intangible ovgg_z_%i:?gmggﬂ%gggg ; 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. é!lf%!g;;ﬁ ﬁggﬂ%ﬁ%&i&%ﬁmﬁ% Trust Fund Contribution [0  Added to Fees
See criteria on back e.Check Payable to Dep ; tateii ’

11, CFFICERS AND DIRECTORS ¥ 12 ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Time PVST O3 Delete = [Jchange  [J Addition |

AV SPENCER, ANGEL NAME ooDOSSgs 1 80——0 |

sTaceT A00RESS | 80 SW 8TH ST., SUITE 2350 STREET ADORESS T N A A2~ Od -0 :

omv-stze | MIAMIFL 33130 o128 42 {00, 00 wre]50.00 |4
o TITLE [ Delete TITLE [Dichange [ Addition | ¢

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 ‘ ’ CITY-ST-21p

TIE (J petete e ‘ : (] change [ Addition

NAME H nane

STREET ADORESS i STREET ADDRESS

CITy-ST-2P CITY-S3-2IP

TITLE [ Dalets e ‘ [ Change [ Acditin

NAME . NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2P CITY-ST-2P |

TITLE O efete TITLE b [T Change [ Addition

NAME NAME ; ’

STREET ADORESS STREET ADDRESS

oITY-ST-2IP CITY-§7-2IP .

e [ pelete TILE : [ Change [ Addition

NAME ] NAME :

STREET ADDAESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplementatTpport is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or #e empowared ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit alidress, with all other like empowered.

SIGNATURE: - Glsr N

b

InE ANO TYPEM A& DﬂIEn NARME &Y

-




