2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000073014

CONTINUCARE MANAGED CARE, INC.

Principal Place of Business
80 Sw 8TH ST.

SUITE 2350

MIAMI FL 33130

us

Mailing Address
80 SW 8TH ST.
SUITE 2350
MIAMI FLL 33130
U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, AplL. #, etc.

-

Lo

FiLED
03APR25 PH 3: Ul

RETARY OF STATE
o ATASSEE, FLORIDA

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
650796178 Not Applicable
Zi Countr Zi Countr iti
P ountry w unity 5. Certificale of Status Desired ~ []  $8+79 Additional
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 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

[NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE PVST O Delete TITLE [ change [ Addition
HAME SPENCER, ANGEL NAME

sTReET ADDRESS | 80 SW 8TH ST., SUITE 2350 STREET ADCRESS

CITY-87-7IP MIAMI FL 33130 GITY-ST-2IP

TITLE [ Celate THLE [JChange [ Addition
NAME NAME 100017102531

STREET ADORESS STREET ADDRESS 04258 --010R0--0N3 #1000, 00
CITY-ST-ZP CITY-ST-2IP

TILE [] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2iP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-8T-2IP N\

TRE (7 celete T \J Ol Change [ Addiion
NAME NAME \/

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

L O Detete e U ~ O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2P

12. | hereby certify that the information s pplied with this filing does not qualify for rh_e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplerp
of the corperation or the receiverf
changed, or on an attachment

SIGNATURE: <L

20

ICAATURE B2

GWATURE AND TYPED OR PRINTED NAME OF SIGMI

6%

al report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ustea empowered to execute this report-as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fran address, with ali other like empowered

OFFICER QR DIRECTOR

Data

Daylima Phone #

AV 9E65120

CR2E034 (10/02)



