2001 UNIFORM BUSINESS REPORT (UBR)

DSCUMENT # P97000080453

1. Entity Name

CONTINUCARE HOME HEALTH OF FLORIDA, INC.

Principal Place of Business

Mailing Address

0148832

FILED
01 APR30 PM I: |9
SECRETARI ORI STIATE -

80 SW. 6TH STREET 80 $W. BTH STREET z
SUITE 2350 SUITE 2350 TAREAHAS Su 1FL®R|9A
MIAM FL 2130 MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

UM TR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEINumber  §R-0748362 Applied For
Not Applicable
i Count i . it
Zip ouniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) Name
UCC FILING & SEARCH SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable
506 E. PARK AVENUE ‘ prabie}
TALLAHASSEE FL 32301
City Zip Cede
8. The above named entjy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
. Election Campaign Financin
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 oot Port oo $5.00 way B
(See criteria on back]) (] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PT O peete e P, VP, T Kl Change [ Addition |
NAME ANGEL, SPENCER J NAME Spencer Angel g—
stes oniess | 80 S.W. 8TH STREET, SUITE 2350 uenss | 80 SW sth Street, Suite 2350 3
CITY-ST-2P MIAMI FL 33130 CITY-SI-2PP Miami. FL 33 i
e VP [ Delete TRE : 410 D l:' 151 Aauuon &
NAME SALAZAR, GUILLERMO ' NAME -5/ DBf 01--01 4-'—00 ]
sTReer aooress | 80 S.W. 8TH STREET, SUITE 2350 STREET ADDRESS ' k150,00 150, UQ‘
CITY-S1-2IP MIAMI FL 33130 CITY-ST-2IP
T 5 3 ceiete TITLE [ change [ Addision
NAME HORMELL, MAIVE NAME
street a00Ress | 800 FAIRWAY DRIVE, SUITE 250 STREET ADDRESS
orv-st2¢ | DEERFIELD BEACH FL 33441 GITY-ST-2P
TiTLE [J Deiete CTALE O Change [ Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST1-2IP
TMLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2Ip _L CATY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. § further certify that the information
indicated an this report or supplementel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver ordrusiee empowered 10 executs this report as required by Chapter 607, Florida Statutés, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with.all other like empowered.
SIGNATURE: o stepcer. Anse— 23 /v 30C-350- 3515
JEE AND TYPED OR PRINTED NAME OF SIGM CER OR DIBECTOR Date T Daytima Phone #




