PROFIT &
CORPORATION 7L
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PO6000084664 (7)
UNITY HEALTHCARE PROVIDERS, INC.

Principal Place of Businass

Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

AW O

1401 E 4TH AVE 1401 € 4TH AVE
SUITE s02 SUITE 102
HALEAH FL 33010 HIALEAH FL 33010-3504 :
3. Date Incorporated or Cualifed 3a. Date of Last Report
I 10/10/1996 N A
2. Froocipal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
B 2] *———-} . 65-01701947 ) Not Applicable
Suic, Apt 4, als Suite, Apt. #atc, . . ” ) _
L T - l P 6. Certificate of Slatus Desired 1 $8.75 Adqnlonal
22] B 2;] Fee Roquired
| Gy & Swae City & State 8. Election Campalgn Financing $5.00 May Bo
ggslf L . a Trust Fund Contribution Added to Fees
L. _.., Gounlry | Zp Country B. This corporation has kability for intangible tax under s 199.032,
@4]4 . .t e 29| m Florida Stalutes ves [JNo
B Name ddress of Current Registered Agent 0. Name and Address of Now Registered Agont
QUIRANTES, TULIO 81| Name
1401 E 4TH AVE 82| Strest Addrsss (P.0. Box Number Is Not Acceptable)
SUITE 102
HIALEAH FL 33010 83
84| City 85| Zip Code

FL |

"1 Fursuant 10 1he provisions of Sections 607 0502 and 607. 1508, Fiorta Statstes, the al
aqent T am landbae vath, and aceept the obligations of, Section 607

SIGNATURE

olfice o registered agent, or both, in the State of Flonda Such change was authogzed by the corporation’s board of ditectors. | herseby accept the appointment as registared
504, Florida Statutes. . .

bove-named corporation submits this statement far the purpose of changing its registerad

it andg Glle 1 apgricabla.

appaats in Block 12 or Block 1301 changed, or on an attachment with an address.

SIGNAT, >
G

Figg ahies, b G [nt s ani ol (NGTE Registerad Agert signatura required when ranstating] DATE
2. OFF CERS AND DIRECTORS | EED ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D RAE Y1 TTCE [ Crange L] Addition | g5
et QUIRANTES, TULID 12 NAME g
s s | 1401 € 4TH AVE SUITE 102 1.3 STREET ADDRESS i
cov-sr e | HIALEAH FL 33010 tACTY-5T- 2P &
T T I TELETE 21 TITLE T trange L] Addition |3
NaLt 2.2 NAME '
SIFFET ADDRESS 2.3 STREET ADDRESS
 Cy-SEoae 2 ACITY-51-7IP
il [ DLLETE 111NLE [J Change ] Additian
KAk 2.2 NAME
SHREEL ALVIR 55 33 STREET ADDRESS
Lo s | o 34, CITY-$1- 2P
e [T oeLere 41TIRE T Tcnange  [] Addilion
Nk 4.2 NAME
STHEE ™ ACIHE S 4.3 STREET ADDAESS
| Gih:S b - A4 CITY-5T-20F
1L ] DeLETE 59 TIILE [T Change ] Addition
NENE 5.2 NAME
STHERT ADDR 5. STAEEY ADDRESS
| Crvestone - 54 LITY-$7-21P
Tt ' [J DELETE 61 TILE [JChange” [ Addition
[ AL 6.2 NAME
STHEED ADDH: S 6.3 STREET ADDRESS
| eitr-s1ap 6.4 CITY-5T-2IP
14, | do horebry cerbly that the infarmaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Biatutes. | further certify thal the

infarrmation indicatad on this annual report or supplemantal annual report is true and accurate and that my signature shalt have the same legal eftect as if made under gath; tha
1 arn an oflicer or dircctor of the corporation of the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

tlio)ar  (30s)eRa-2120

Ligle Dagtirg Phene o

PesulonT




