2003 FOR PROFIT CORPORATION
UN{FORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069105

1. Entity Name

CONTINUCARE PAYMENT CORP.

FILED

03 AFR 25 PM 3:42

Principal Place of Business Mailing Address GEDR T T
8 SW. 8TH STREET 8 SW. 8TH STREET L APE ‘fg%‘ OF STATE
SUITE 2350 SUMTE 2350 "ALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address
“ Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0938586 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?i'ggql_’::’::m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FIUNG & SEARCH SEFMCES' 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typead or printed name of registered agant and titla if applicable (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW! FEE IS $150.00 .
. i ign Fi
Atter May 1, 2003 Fee wil be $550.00 e P o o8y 500 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PVST O petete TITLE [JChange  [J Addition
HAME SPENCER, ANGEL NAME
sTReer ancress | 80 S.W. 8TH STREET, SUME 2350 STREET ADDRESS
CITY-§1-21P MIAMI FL 33130 CITY-ST-2ip
TITLE TITLE Lhange Addition
NAME ] et NAME ST r 1 = __Q- ’ -
oy e ML oty N
STREET ADDRESS STREET ADDRESS Dq" ':j - D3 Ull-":'!—i UU-J *'}1[];:‘8. Dg
GITY-ST-2IP CITY-8T-2P
TTLE O Delete TITLE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
me O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7IP - CITY-ST-ZIP

) . . . . . " . N . . ” . el . . -
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report s 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 the corporation ar the rece] trustee empowered to eéxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11171

changed, or on an attachm an address, with all other like empow,
T o) ﬁ //
SIGNATURE: _se-2eiMAT Vi 254
Datg Daylime Phong #

ﬁuarune AND TYPED OR PRINTED NAME OF

G OFFICER OR DIRECTOR

A 0928120

CR2E034 (10/02)



