2002 UNFbM BUSINESS REPORT (UBR)

PgiSNEnEAENT # P92000065632

CONTINUCARE TAMPA MANAGED CARE, INC.

[N T

Principal Place of Business

80 S.W. 8TH STREET
SUITE 2350
MIAMI FL 33130

Mailing Address

SUITE 2350
MIAMI FL 33130

80 S.W. 6TH STREET

.2, Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc.

3~

— i ——

FILED
. 02APR 16 PH Lt 17
SECRETARY OF SIAYE

DT

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|- City & State — - - - -« = = |- City&State - .. _. . - 4.. FEL Number am — - — | —|AppliedFar  _
’ . 35-0936642 Not Applicable
- Zi t i
Zip Country P Country . 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

UCC FILING & SEARCH SERVICES, INC.

Name

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

526 EAST PARK AVE.
STE. 200
TALLAHASSEE FL 32302 . City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and titla if appilcable. {NOTE: Registaract Agent signature required when raistating) DATE

9. This corporation is eligiole to salisfy its Intangible
Tax filing requirernent and elacis to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PVST [ Delete e _ - Change [ Addition | &
e ANGEL, SPENCER TOOOOS 351 T r——a ||
* sTheet aooress | 80 S.W. 8TH STREET, STE. 2350 | stReeT ADoRESS -4 250201047005 :
orv-s-2p | MIAMI FL 33130 8 cv-sr-zp s 100,00 skl S0, 00 |
me (1 Delste § TLE [ change [ Addition {
NAVE  Navie

STREET ADDAESS § STREET ADDRESS

CITY-37-2P { CTv-sT-ZP

TITLE L Delete N Tme [JChange [ Addition
NAME H NamE

STREET ACBRESS l| STREET ADORESS

CIty-5T-2P | crv-srze !

e [ betate § TITLE ‘ O cChange  [J Addition
NAME NAME ‘

STREET ADDRESS i STREET ADGRESS

GITY-S7-2P N omy-st-ze

TME O Delete j e ; [ Change  [J Addition
NAME H NAME ‘

STREET ADDRESS N STREET ADDRESS

CITY-ST-2P H oTy-sT-2IP

TITLE [ pelete H T [ Change ] Addition
NAME | NAME

STREET ADDRESS f| STREET ADDRESS

CITY-57-2P N Crv-sT-zp

13. | hareby centify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
| report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppleme

of the corporation or the receiver orAfustee empowered to sxecute this re

changed, or on an attachment witty an'address, with all other like empow

SIGNATURE:

ered.

7

CIEMATIHIE AND TVEEMS A1 DRTEN MARE ML @A IR e Bt (s Puie B fetr o



