2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # pa7000092987

1. Entity Name

CONTINUCARE MEDICAL MANAGEMENT, INC.

Principat Place of Business

7200 CORPORATE CENTER DR
SUITE 600
MIAMI FL 33126

Maiting Address

7200 CORPORATE CENTER DR
SUITE 800
MIAMI FL 33126

2. Principal Ptace of Business

3. Malling Address

Suite. Apl. #, eic.

Suite, Apt. #, efc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 904635 010 ***150.00

IO

PALM BEACH GARDENS FL 33410

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E

1st MCORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0791417 Not Applicable
brd 1 .
P Couniry Zip Couniry 5. Certificate of Stajus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signare, typed or prnted nams of regisiered agent and tte i applicatie

[NOTE Registored Agent signatura raturad whern ranstaling)

DATE

-, FILE NOW!!!FEE IS $150.00."
< After May'1, 2006' Fee Wil Be $550 01
Make Check Payable 10 Flonda Deparlmem of Stal 3

2. Election Campaign Financing
Trust Fund Contribution.  [J

35.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ elete TITLE B Change [ Addition
HAME PFENNIGER, RICHARD C RAME

STREET ADDRESS B0 SW B8TH ST., SUITE 2350 shecaooRiss | 7200 Lospotiive Cxsy ™r.

orY-ST-ZP | MIAMI FL 33130 CITY-ST-2IP R N S I - 3 S A

TITLE T T Detere MLE CJchange  [J Addition
MAME FERNANDEZ, FERNANDO NAME

STREET ADDRESS | 7200 CORPCORATE CENTER DR STREET ADDRESS

CITY-ST-2F | MIAMI FL 33126 CITY-5T- 7P

— v - B _ B O petera T N A Change [ Addition
e 1ZQYIRDO, LUIS K e Lzounesdo ) Valg :

STREET ADDRESS |80 SW BTH STREET, SUITE 2350 STREETADORESS | 772 00  CON Q‘QVO:\ e CxC. 9t

CIrY-ST-2IP MIAMI FL 33130 CITY-S1-2ip ‘\[\\ 0\»«\\ A AN LG

THLE \'s 7 oelete TITLE [J Change  [J Addition
NAME ROSELLO, GEMMA NAME

STREET ADDRESS | 7200 CORPORATE CENTER DR STREET ADDRESS

CITy-ST-2IP MIAMI FL 33126 CITY-ST-2IP

TITLE v O Detete TWILE [l ctange [ Addition
NAME LOPEZ, HOLLY NAME

sTREET ApDRess | 7200 CORPORATE CENTER DR STREET ADDRESS

CITY-S7-21P MIAMI FL 33126 CIY-ST-ZP

e D O selete TiTLE Bd.crange L] Adaition
NAME FRQST, PHILLIP M.D. NAME

STREET ADDRESS |BO-SML BTH STREET, SUITE 2350 STREET ADDRESS | 1.0 Cos ot &ve e ¢

orv-sT-zF |MIAMI FL 33130 CITY-Si-2P MALATL . T 3L

12. | hereby cerlify thai the information suppli
indicated on this report or supplemen
of the corporation or the receiver or
it changed, or on an ajtachment with

SIGNATURE:

d 10 execy

ke empowered.

does not qualify for the exemptions contained in. Section 119, Florida Statutes. | further centify that the information
¢ accurate and ihat my signature shall have the same legal sffect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

(305) SO0 -2vo0e

SIGHATURE AND TYPEWNAME OF SIGNING DFFICER OR DIRECTOR

Davume Phone #

\1/\\10(.
F /Dale




