FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
GIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

UNITY HEALTHCARE PROVIDERS, INC.

Principal Place af Business Marting Address

A0

[zl
24]

Suite, Apt. #, etc.
_ 27]

1401 € 4TH AVE 141 E 4TH AVE

SWNTE 102 SUITE 102

HIALEAH FL 33010 HIALEAH FL 33010 DO NOT WRITE IN THIS SPACF

3. Date Incorporated or Qualified
_ 10/10/1996
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
El 26| §5-0701947 Not Applicable
Suite, Apt. #, etc.

$B.75 additional
Fee Required

O

5. Certificate of Status Desired

City & State Cily & Stalc 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution __ Added 1o Fess
Zip Country A Country 8. This corporation owes or has paid he current year Inlangible
25 '2;| . m Personal Property Tax due June 30 Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
QUIRANTES, TULIO B1| Name
1‘01 E ‘TH AVE B2| Street Address (P.O. Box Number is Not Acceplabie)
SUITE 102
HIALEAH FL 33010 83
84| City FL 85| Zip Code

agent. | am famihar with, and accepl the abligations of, Section 607,

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Fiorida Statules, the abave-named corporation submits this statemant for the purposa of changing its regisiered
office or registercd agent, of both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
505, Florida Statules.

SIGNATURE e o R
SIgnglure, lyped or ponind fase of regintered agent aocd e if apgalicatile (NOTE flegistered Agenl s:gralure requ-ted whon rainstaling) DATE f:\

12. OFF ICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TMLE [1] T vecere TATE DTS L Change T Addiion | 2
HAME QUIRANTES, TULIO 1.2 NAME §
smeeTaporess | 1401 E 4TH AVE SUITE 102 13 STREET ADORESS o
QITY-5T-2F HIALEAH FL 33010 14 CITY-§T- 7P &
TME [ okcete 21TME O Crange ™ 1 addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CMY-ST-2P 2. 4CY-SI-2P
TIFLE [T oecene ATLE L} change [T Audition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- 5T-7IP o B 34 CITY-S1-21P
TITLE [T DeLETE 41 TITLE U Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IF . 44CAY-8T- 1P
TLE [T DELETE 51 TILE I change T Andition
NAME 5.2 NAME

1 STREET ADDRESS 5.3 STREET ADDRESS
CIY - 81-7ip 54 CiTy -5T- 2IP
TILE O orwete 61 TIMLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T- 2iP
14. | hereby certity that the informanon suppliod with this filng does not gualiy for the exempton stated in Seclion 119.07{3)(i), Florida Statutes. 1 further certify thal the information

indicated on this annual report or supplemenlal annual repart is true and
officer or director ol the corporalion or the receiver of

Block 12 or Block 13 if changed..pr on an altachment wth an address

L

ustea empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

accurate and tha! my signature shall have the same legal effect as if made under oath; that [ am an




