2001 UNIFORM BUSINESS REPORT (UBR)

l;
DOCUMENT # P97000092987
1. Entity Name ]
CONTINUCARE MEDICAL MANAGEMENT, INC. FILED
0l APR30 PM 1: 13
Principal Place of Business Mailing Address _—
80 SW GTH ST, 80 SW BTH ST, { 5 i ,Qu“ii’@u ATE
SUITE 2350 SUITE 2350 Y
MIAMI FL 33130 MIAMI FL 33130 T’AL AHA\VD{E 1FL®RIDA
P v (LTI AL
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0791417' :plpied ll‘:orbI
: ot Applicahle
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i'gesq lﬁf:;“""a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
ggﬁcEl;:g'P gAmNﬁES ERVICES INC. Street Address {P.C. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code

8. The above namegentify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Pt =
ure, typed or printed name of registerad aWe if 6pph:ab\a. {NOTE: Registerad Agant signature required when reinstating} DATE
[

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fe);s
{See criteria on back) a Make Check Payable to Department of State

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

TLE P Delete TITLE OJChange [ Addition

NAME SALAZAR, GUILLERMO NAME

streeT aocress | 80 SW 8TH ST., SUITE 2350 STREEF ADDRESS

CITY-ST-2IP MIAMI FL 33130 CITY-SI-2P

TITLE VPTS 1 Detete TITLE P, VP, T, S X1 Change (] Addition

swmeer aooress | 80 SW 8TH ST., SUITE 2350 STREETADRESS 1830 SW 8th Street, Suite 2350

orv-st-ze | MIAMI FL 33130 O-S-2° IMiami, FL 33130

TITLE ] Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP .

L B

TimE O belete e aE SO0 LE}%:’?B }Dli:-__ 1 UEE =i

NAME NAME : -

STREET ADDRESS STREET ADDRESS - whrk 150,00  HwK 150.00

CITY-5T-2P CITY-ST-2IP

TMLE [ oelete TILE [Jchange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-7-7IP CITY-ST-2P

TITLE [ Delete TITLE [:]Pange [ Addition

NAME NAME 9

STREET ADDRESS STREET ADDRESS .

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplel al 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 receiver gr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-address, with ail other like empowered.

o #hats 305-350 2515

" Date f Daytime Phans 4

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGH!

0148205

CR2E034 (10/00)



