EEEEEE——————————— |
2002 UNIFORM BUSINESS REPORT (UBR) :

(a2 -7- 37,

DOCUMENT #  P97000092087 @ -

1. Entity Name . '

NTINUCARE MEDICAL MANAGEMENT, INC. ’
co ~ FILED

AV

02APR 16 PH L: ik

Principal Place of Business Mailing Address ‘ .
1. 8TH §T. ’ ALY N RTATE
SUTE 2050 St 2% SECRETARY OF STATE

MIAMI FL 33130 © MIAMI FL 3310 HASSEE, FLORIE

— ? A

2. Principal Place of Business

Sulte, Apt. #, ete. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number 65'0791417 Applied For

Nct Applicable

Zi C i !
® : ountry Zip Country §. Certificate of Status Desired O $8.75 Adational
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narﬁe
UCC FILING SEARCH & SERVICES INC.
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

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

City FL Zip Code

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

SIGNATURE //fajm /M 0./3,5‘-1(— fecy t&llt-[ozf

Signalure, typed or printed nama of zegiszefed agent and tila if applicable. {NOTE: Ragisterad Agent s'ignntura regulred mn{ainstaﬁm) DATE
L W O P Ay T S
8. This corporation is eligible to satisfy its intangible Wi I ; EE‘ETS‘;}&;QQ 0% 10. Elestion Campaign Financing $5.00 way 8o
Tax filing requirement and elacts 1o do so. 4 Eee.ﬁm_‘be;issu&oo = T 0 Y
(See criteria on back) | v:-aé%ﬁm df*&"f’sr el Trust Fund Contribution. Added to Fess
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 11 )
TITLE PVST 1 Dalste TMLE ; [ Changs (] Addition | ¢
e SPENCER, ANGEL e SODoOS=442] Te -5 |
sTreeT anoress | 80 SW 8TH ST., SUITE 2350 STREET ADDRESS 4 ER A2 -=01 04 T~ -005 §
orv-st-2p | MIAMI FL 33130 Cire-1-2¢ s 0, (00 sk S0, 00 |4
TTE [ Detete TITLE ‘ ([ Chenge [ Addition | ¢
NAME NAME ‘
STHEET ADDRESS ~ STREET ADDRESS ~
QITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TITLE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF . CITY-5T-21P
TITLE O pelete TITLE {1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T- 2P
TITLE T pelete TITLE (] Change [ Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2IF
TITLE [ Detete TITLE [ Change  [3 Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

13. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 11907&3)(0, Fiorida Statutes, | further certify that the information
indicated on this report or supplgmental report is true and accurate and Hat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenywith an address, with al! other like empow
72
SIGNATURE: 2/ %56

CILTURE AND TYPEN OR BRIMTER NAME (T &rrs g ——————



