2002 UNIFORM BUSINESS REPORT (UBR) RN
DOCUMENT #-  P97000080453 :
1. Entity Name
CONTINUCARE HOME HEALTH OF FLORIDA, INC. 1 FILED
0ZAPR 16 PM L: |0
Principal Ptace of Business Mailing Address . X e
SECRETARY OF STAYT
80 SW. 8TH STREET 80 SW. 8TH STREET T?SE.CL A HTAS S EFF% AN
SUITE 2350 : i SUITE 2350 . ML, SUUE
B IO
2. Prircipal Place of Business 3. Mailing Address ‘ "" i I
Suite, Apt. #, etc. Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number Applied Far
‘ 650748362 ‘| [Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred O ?8'75 Additienal
ea Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent
Name
UCC FILING & SEARCH SEHV]CES' INC. Street Addrass (P.0. Box Number is Not Acceptabla)
526 E. PARK AVENUE
TALLAHASSEE FL 32301 _
City F L Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, ar both, in the Stats of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and tile I applicable. {NCTE: Reglstarad Agent eipnature requited when reinstating) DATE
8. This corporation is eligible ta satisfy its Intangible . .
Tax filing requirement and elacts to do sc. 1. 18':3:::'0:3ntéaglgl:tlﬁgbnult:il;:ncmg 0 ft?d.s?:lct'o'\gzy sBe
(See criteria on back) O ik ’ °
e P aghipnd Ayl X ) 3 LS
11. QFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVT ' O3 Delste g e - O Change ] Addition
NAME ANGEL, SPENCER J j v OoOoOoSs24421s0——2
staeer aoovess | 80 S.W. 8TH STREET, SUITE 2350 | soveet oovess A PN T—00E
ome-st-z¢ | MIAMI FL 33130 : g Cm-sT-2p : 442100 00 ssewl 00
3 S ' Delete e Secretary O3 Change Addition
NaME HORMELL, MAIVE B nae Knee-Ann, Mary
STREET ADDRESS | 800 FAIRWAY DRIVE, SUITE 250 y smeeTanRess | 800 FPairwayiDrive, Suite 250
Cry-51-2¢ | DEERFIELD BEACH FL 33441 ' g omy-sT-2¢ Deérf¥eld Beach, FL 33441
e {3 Delete ¥ TILE [Jchangs [ Addition
NAME g NAME
STAEET AGDRESS : [{ STREET ADDRESS
CITY-5T-ZIP CITY-SE-2P )
me , O Balete | Tme [ Change ] Addition
NAME - [ name
STREET ADDRESS i STREEF ADORESS
CITY-SF-2iP l CITY-ST-2P
TmLE O Dalete | T Jchange (7 Addition
NAME G ‘
STREET ADDAESS STREET ADDRESS
CAY-§T-2IP | ciry-grzp
TIE {3 Detete ME [ thenge [T Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-§T-2IP CITY-57-2P

| 13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0?&?)(0. Fiorida Statutes. | further certify that the information
indicated an this report or suppiemerttsl report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer ar director
of the corporation or the receivar &r trystes empowerad to exacute this repart as requirad by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

changed, or on an attachment # address, with ali other like empo
/ LS \,&

QICNATIIRE. - T -

Eala Tl o TN L

VAN,




