2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080453
1. Entity Name L e
CONTINUCARE HOME HEALTH OF FLORIDA, INC. F E L- E B
00APR I8 PH 3:35
Principal Place of Business Mailing Address
100 SE. 2ND STREET 100 S.E 2ND STREET SECRETARY UF STATE
36TH FLOOR 36TH FLOOR TALLAHASSEE, FLORIDA
MIAM! FiL 33131 MIAMI FL 33131-2158
T ST LA R AT
80 S.W. 8th Street 80 S.W. 8th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite 2350 Suite 2350
City & State City & State 4, FEI Number Applied For
Miami, FL Miami, FL 65-0748362 Not Agplicable
33; 30 Country USA 3;i]p-30 C?;g; 5. Certificate of Status Desirad d0 f‘g‘;esq;;?:ci’"o”ﬁl
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
MName
UCC FILING & SEARCH SEFMCES' INC. Street Address (P.O. Box Numl;er is Not Acceptable)
526 E. 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 Flerida.

SIGNATURE Signature, typed or prntad rame of registered agent and titla if applicable. (NOTE' Registerad Agent signature requirecl: when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filingprequirementgemd elects toydo so. ? After MAY 1, 2000 Fee will$be $550.00 10- 5:33‘:2:;3&2:;?&;8: neing O f&'&%”@i’ég ©
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE P D Delete TITLE PT D9 Change [ Addition

NAME FERNANDEZ, CHARLES M NAME Spencer J. Angel

streeTaporess | 100 S.E. 2ND STREET, 36TH FLOOR STREETADDRESS | 8() .. 8th Street, Suite 2350

CiTY-ST-2IP MIAMI FL 33131 Cmy-sT-2IP Miami. FL 33130

| TITLE ?ERCBE SUSAN X Delete TITLE VP B Change [ Addition

HAME \ ] NAME .

staeer Anoress | 100 S.E. 2ND STREET, 36TH FLOOR STREET ADDRESS gglél;mgtiaéif':];t Suite 2350

CITY-ST-2P MIAMI FL 33131 CITY-§T-2IP : ij " r an1am !

TITE T B Delete TITLE it O Change [ Addition

HAME ALTMAN, BRUCE NAME S .

streer aporess | 100 S.E. 2ND STREET, 36TH FLOOR staeer aooness | Maive ljlormell , ,

civ-s1-zp | MIAMI FL 33131 orv.c.oe | 800 Fairway Drive, Suite 250

; PEY T AAT
Deerfictd Beach Fi3344+:

TIvLE [ Delete TIMLE [ Change [ Addition
HAME NAE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ' CITY-5T-2IP

e O Delete e i I G P R 1 "“_ﬂ;};&mon
NAME NAME ~04/ 2400~ Sb—-02

STREET ADDRESS STREET ADDRESS w150, (G 150,00
CIY-ST-7P CITY-ST-7P '

TILE ' ] petete TITLE i O Change [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statuies. 1 furtner certify that ihe information
indicated on this report 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 receivero dtee empowered 10 execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmentAith aaddress, with all other like empowered.
i L - _/"r"“" < ) -~ — -
SIGNATURE: __ = //Zé« 3003309575

~" BIRFATURE AND TYPED OR PRINTED NAME H OR DIRECTOR 7 Date Daytime Phone #

Snencer Anagel

CR2Fn34 {graa)



