i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065632
1. Entity Name T
CONTINUCARE PROPERTY CORP. _ FILED
| Ol APR30 PH I:
Principal Place of Business Mai!inQE‘Address y
| i@ﬂ SRATE
80 S.W. 8TH STREET 80 S.\Y. 8TH STREET i -
SUTE 2050 . . SUITE 2350 - FLEORIDA
MIAMI FL 33130 [ MIAMI FL 33130 N
s R s R IR NI
Suite, Apt. #, etc. ‘Suite‘ Apt. #, etc. -~ DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 650936642 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriifcate of Status Desired (] gg gssq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggBCEﬂg'INE&:iAV’;CH SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable)
STE. 200
TALLAHASSEE FL 32302 = RS

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

SIGNATURE
ure, tyoed or printed name of registers gent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) OATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe)c;s
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTS O Delete TILE \| P, VP, T, S (A change [ Additien
NAME ANGEL, SPENCER J NAME Spencer Angel
STREET ADDRESS | 80 S.W. 8TH STREET, STE. 2350 STHEETADDRESS | 80 SW 8th Street, Suite 2350
omv-s1-2¢ | MIAMI FL 33130 oITY-S1-2IF Miami, EL_3313
W Wowee | e ’ ey Y ) o
Nt SALAZAR, GUILLERMO e wek150.00  #wxk150, 0D
STREETADORESS | 80 S.W. 8TH STREET, STE. 2350 STREET ADDRESS - .
CTY-ST-7IP MIAMI FL 33130 CITY-ST-2IP
TITLE O pelete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE I celete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-TiP
TITLE Delete TITLE ange ition
O O ch O Aodit
NAME NAME é
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this frllng does nat quality far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenriify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver p Be empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment w tdress, with all other like empowered,

/ P
SIGNATURE:; / Zeh Neal AnGa 9‘/2‘7’/0/ 305 .350251 S

o el =
SiGhy piT FFICER O DIRECTOR / Daa Daytime Phone #

0148967

CR2E034 (10/00)



