2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065632

1. PE_ntity' Name

CONTINUCARE PROPERTY CORP.

FILED

COAPRI8 PH 3:08

Principal Piace of Business Mailing Address
100 S.E. 2ND ST.. 36TH FLOOR

MIAMI FL 33131 MIAMI FL 33131-2158

100 S.E. 2ND $T.. 36TH FLOOR

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

80 S.W. 8th Street 80 S.W. Bth Street

Suite, Apt. #, elc. Suit_s, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 2350 Suite 2350

City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-0936642 Not Applicable
Zip Country Zip Country . . $8.75 Additional

5. Certificate of Status Desired ] - h
33130 USA 33130 a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

UCC FILING & SEARCH SERVICES, INC.
526 EAST PARK AVE.

STE. 200

TALLAHASSEE FL 32302

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

City

Zip Code

FL

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

Signaltura, typed or printéd name of registared agant and title if applicable

{NOTE: Ragisterad Agent sighature required when reinstating)

DATE

9, This corporation is eligible o satisfy its Intangible
Tax filing requirernent and &lects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 5 Delete TMe PTS % Crange T Addition
NANE FERNANDEZ, CHARLES M NAME Spencer J. Angel
STREETADDRESS | 400 S.E. 2ND 31'_, 36TH FLOOR STREET ADDRESS 80 S.W. 8th Street, Suite 2350
oTv-STZP | MIAMI FL 33131 WY I Miami, FL 33130
TITLE D [ Delete TITLE VP D¢ Change  [J Addition
s ANGEL, SPENCER N Guillermo Salazar
Sl 00%Ess | 100 S.E. 2ND ST., 36TH FLOOR 180 S.W. 8th Street, Suite 2350

MIAMI FL 33131 -Miami—PE33330

TITLE [ Delete TITLE [Jchange [ Addition
NAME NEME e e N -
STREET ADDRESS STREET ADDRESS rrnaOOa19s9 T ——=3
CITY-ST-7IP CITy-ST-2IP -04/24/00--01035--017
TITLE {7 Delete TITLE Chan
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE T Delete TILE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2IP
e [ Detete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ S1-79 CITY- §T- 21 l ®

13. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes. | furthe?ggﬁ‘n‘fy that the information

indicated on this report or supplemenja
of the corperation or the receiver of
changed, or on an attachment wit

SIGNATURE:

port 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
# empowered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
address, with all other like empowered.

M2l 3O5-30A5(S

““SIGHATURE AND TYPED OR PRINTED NAME OF W OR DIRECTOR

U I Date Daytime Phona #

Shencer hAnael

CR2E034 (9/99)



