2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000080453

1. Entity Name

CONTINUCARE HOME HEALTH OF FLORIDA, INC.

FILED

13APR 25 PH 3:40

Principal Place of Business Mailing Address A ¥
80 SW. 8TH STREET 80 SW. 8TH STREET - f‘{: At f é?‘.;EU ! Fté}%{%fg A
SUITE 2350 SUITE 2350 e

2. Principal Place of Businass 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For

65-0?80986 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8 75 Aditional
) 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 E. PARK AVENUE

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

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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printad name of registarac agent and title if applicatie (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) S
y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT 3 Delate TITLE Secretary [ Changs (% Addition
HAME ANGEL, SPENCER J NAME Angel, Spencer
street aooress | 80 S.W. 8TH STREET, SUITE 2350 SWREETADDRESS | gn"g o g ,
.W. 8th S
CATY-ST-21P MIAMI FL 33130 CITY-ST-21P Ms treet, Suite 2350
TTLE s ’ B Delete TITLE O change [ Addition
HAME KNEE, MARY A MAME
streeT aooress | 800 FAIRWAY DRIVE, SUITE 250 STREET ADGRESS
crv-srze | DEERFIELD BEACH FL 33441 cmv-sr-ap
TITLE [ Delete TITLE SOOI T 1 i,’;::.E"Fl?:_“ghange [ Addition
NAME NAME bt
& ’:|l" U - —— B
STREET ADDRESS STREET ADGRESS H4 725 a1 Ul"D 002 44000, 08
Clry-ST- 7P CITY-ST-21P
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P : CITY-ST-2IP ~
TILE [ Delete e St [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete e \/ M [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfmgntal report is true ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receivgr of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all other like empowelss

O
SIGNATURE: X<Z>0 Y75z
0 FFICER oh DmEcmn T Dale

MNATLURE AND TYPED OR PRINTED NAME OF SIGHR

{

Daylime Phone #

AV OBSIZD

CR2E034 (10/02)



