2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 20, 2006 8:00 am

DOCUMENT # P97000080453 ecretary of State
1. Entity Name
04-20-2006 90192 015 ***150.00
CONTINUCARE HOME HEALTH OF FLORIDA, INC.
Principal Place of Business . Mailing Address
7200 CORPOFIATE CENTER bR 7200 CORPORATE CENTER DR
SUITI SUITE 600
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, eic. 151 MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applied For
65-0780986 Not Applicable
dp Country zip Country 5. Certificate of Status Desired O $8'75 A_ddiu’onat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC.
P.O.
11380 PROSPERITY FARMS ROAD #221E Street Agjdre.ess( Q. Box Number is Nol Acceplable)
PALM BEACH GARDENS FL 33410 ’
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped o ponled namms of registered agent and L il applicante (NOTE Regsiered Agent sigralure mquies when remsiaing} DATE
FILE NOW'!' FEE 15 $1 50. 00: - . N )
: . El Fi
" After May:1, 2006 Fee Will Bs ssso 00 . 8 Clecton Gampaign Financing - $5.00 May Be
st'Fund Contribution.  []  Added to Fees
A Make Check Payable 1o, Florlda Depanment of Slate
10. QOFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD 5 Detete THLE EfChange [ Addition
NAME PFENNIGER, RICHARD C MAME
STREET ADDRESS | 86-8:W. 8TH STREET, SUITE 2350 : ser aopmess | 7200 CO% potiere Cx¢ PC
o-ST-ZP |MIAMI FL 33130 CITY-ST-2IP WALAR YU 33\
e T 3 Detete TITEE ” [OcChange [ Addition
NAME FERNANDEZ, FERNANDO NAME
STREETADDRESS { 7200 CORPORATE CENTER DR STREET ADDRESS
CHTY-ST-ZP MIAMI FL 33126 CITY -ST-ZIP
i B LY . - - Dlpeee - e L \l - — e~ - BQCheage_. ) Addition
MaME IZQYIRDO, LUIS H NAME \x\eib\O NN S
STREET ADDRESS 8TH STREET SUITE 2350 STREET ADDRESS 7 ‘ZQD Cof Qb? ske OXxC DT
CITY-ST-2IP MIAMI FL 33130 CiTy-51-2P \J\\ O«.\Q\\ T 53\16
TILE ' [ Desete TITLE ; [ Change [ Addition
NAME LOPEZ, HOLLY NAME
STREET ADDRESS [ 7200 CORPORATE CENTER DR STRECT ADDRESS
CITY-S1-ZIP MIAMI FL 33126 Crry-ST-2P
TILE v 71 Delete TITLE [Ocrange [ Additien
NAME ROSELLO, GEMMA HAME
STREET ADORESS | 7200 CORPORATE CENTER DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST. 7P
e D [ Delete 0 Bl Cange  [J Addition
NAME FROST, PHILIP MD NAME (Mﬁ‘\’/ ?H-\ Lu(’ D,
STREET ADGRESS [86-S:W. 8TH STREET, STE. 2350 sweeraoress § 7 2097 Cox ?Qﬂ‘ oxe. XN DR,
cmy-st-zp |MIAMIFL 33130 A4 CITY-ST-2IP WA ANy L F 23\ b
12. | hereby ceriity that the informatjerrsuppfied M filing does naot guahty for the exemptions conained in Section 119, Florida Statutes. | further cartify that the infarmation
indicated on this repert or suppgmentalt 15 true and accurate and that my signalure shall have the same legal elfect as if made under oaih; thal | am an olficer or direcior
of the corporaton or the receive ee ered (0 execule this report as required by Chapter 607, Florida Slalutes; ana that my name appears in Block 10 or Block 11
it changed, or on an attac withy [ess, Wit her like empowered.
SIGNATURE: — R PATWANA (305)S00 - 2000
. SIGNATURE Akm-rﬁﬁ_cﬂ{vmm-eo NAME OF SIGNING OFFICER OR DIRECTOR 7 4 Date Daytmo Phone ¥




