2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065632

1. Entity Name

CONTINUCARE TAMPA MANAGED CARE, INC.

FILED

03APR25 PM 3: 42

Principal Flace of Business Mailing Address H C \k' }HRY Of" STJE\T E
80 S.W. 8TH STREET : 80 SW. 8TH STREET TALLAHASSEE, FLORIDA
SUITE 2350 SUITE 2350

[ ANERER

MjAMI FL 33130 M |||||‘||| \|| m“m" ||W|||H|
- - 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 65—0936642 Not Applicabie
zp Couniry Zip Country 5. Certficate of Status Desred ~ [J  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERVICES, INC.
E ' Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE.
STE. 200
TALLAHASSEE FL 32302 City FL | 2 Code

8. The abeve named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and lille it applicable (NOTE: Registored Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
X 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O Delete e [ Change [ Addition
NAME ANGEL, SPENCER NAME
staeer aboress | 80 S.W. 8TH STREET, STE. 2350 STREET ADDRESS
CITY-ST-ZIP MIAM FL 33130 CITY-ST-2P
TITLE [ Delete TITLE i i,:l ;-' 1 — 1 } I J:i\ange [ Addition
NANE NAME 147 25,0311 lbr}—ﬂ A & 000, 70
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TILE [ Delete TITLE [Jchange  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P aN (\ \
TITLE O palete TITLE \ ! (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE 1 Delete TLE ' \N_/ “ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated con this report or suppieriental report 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
of tha cerporation or the rece gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmé fan address, with all other like empowgias.

SIGNATURE: ’ -’i“ﬁiE 9/4 >

BIGNATURE AND TYPED OR PRINTED NA| E BNING OFFICER OR DIRECTGR " Data Daytime Phona #

AV E228120

CR2E034 (10/02)



