2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069105

1. Entity Name

CONTINUCARE PAYMENT CORP.

Principal Place of Business

100 S.E. 2ND ST.. 36TH FLOOR
MIAMI FL 33121

Mailing Address

100 $.E. 2ND ST, 36TH FLOOR

MIAMI FL 33131-2158

2. Principal Place of Business

80 S.W. 8th Street

3. Mailing Address

80 S. W, 8th Streat

Suite, Apt. #, elc.
Suite 2370

Suite, Apt. #, etc.
Suite 2350

FILED

0o APR 18 P 3:07

y OF STATE .
TALLAHASSEE. FLORIDA

IR A

DO NOT WRITE IN THIS SPACE

SECRETAR

City & State City & State 4. FE| Number Applied For
Miami, FL Miami, FL 65-0938586 Nat Applicable
Zi Co 2 Countr it
ip untry P ountry 8. Certificate of Status Desired O ?8'25 A_ddmonal
33130 Usa, 33130 LISA ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERWGES' INC. Street Address (P.O. Box Number is Not Acceptable}
526 E. PARK AVE.
TALLAHASSEE FL 32301
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when renstating) DATE
. L e . "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do s9.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{Ses criterfa 6n back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TIMLE D X Delete TITLE PTS T Change [ Addition
NAME FERNANDEZ, CHARLES M HAME Spencer J. Angel
sreer aporess | 101 S.E. 2ND ST., 36TH FLOOR STREETADDRESS | 80 S.W. 8th Street, Suite 2350
CITY-8T7-2IP MIAMI FL 33131 CITY-ST-2IP Mlami , FL 33130
e D X Delere TITLE VP . e B0 Change [ Addition
NAME ANGEL, SPENCER NAME Guillermo Salazar
srreer aovRess | 90 S.E. 2ND ST., 36TH FLOOR SRETADDRESS | g0 g W. 8th Street, Suite 2350
CIny-51-2P MIAMI FL 33131 CITY-51-7P Wi BT 23130 '
e [7 Deiete TLE Toom T ] Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS _ e — _ .
CITY-ST-ZIP CITY-ST-ZiIP F_:;l:] I"‘l Ei%‘ff'%i%H%é%%ﬁag E:J
me O3 petts Fork150. 00 SSEgTOLLen
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-72IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME iS ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-ZIP

13. | heseby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rep

rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recefver or trusteg-€mpéwaered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12

, with all other like empowared.

Af/(z,}(m 3 350 751

ndle Daytime Phona #

CR2E034 (9/99)



