2000 UNIFORM BUSINESS REPORT (UBR}) FILED
DOCUMENT # P99000055463 Jan 19, 2000 8:00 am

1. Entity Name

PASSPORT HEALTH SOUTH FLORIDA, INC. | Secretary of State

01-19-2000 90273 027 ***158.75

Principal Place of Business Mailing Address
218 PINE AVENUE 218 PINE AVENUE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-2921
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA. P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

SIGNATURE

CR2E034 (9/99)

Signature, typed o printed narme of registared agent and ttle if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its [ntangibla FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria an back) il Make Check Payable to Department of State

11. ! QFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIHEWHS IN 11
“TnLe PSTD O oelete TITLE [E/Change [ Addition
NAME BARATTA, LARRY G NAME

staezr Aoofess | 218 PINE AVENUE STREET ADDRESS 6 6 77 - QI \? }’[5_"\24 DM ST

cmv-s1-2P | FORT LAUDERDALE FL 33308 - oS | Py Wapl Er 330724

TTLE [ pelets TITLE f [Jchande  [J Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

L ) - - " O nelete e T S Clchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-87-2IP CITY-ST-ZIP

TITLE _ . O pelete TITLE I Change 1 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O petets TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -51-2IP CATY-S1-71F

TITLE 3 pelste TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-ZIP

13. | hereby certify that the information supplied with this filing dges not qualify for the exemieq stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and achyrate and that my signature shyll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered to exedyle this report as required byChapter 607, Florida Statutes; and that my name appears in E?ck 11 or Block 12 if

changed, of on an attachment wj address, witpall oty likelgmpowered.

SIGNATURE: __SLCA AU 7.7 “ L L ;z/w 987- 900/

Ddie Cayume Phona #




