2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000084664
1. Enlity Name May 02, 2000 8:00 am
UNITY HEALTHCARE PROVIDERS, INC. Secretary of State
05-02-2000 90129 019 ***150.00
Principal Place of Business Mailing Address
1401 € 4TH AVE 1401 E 4TH AVE
SUHE 102 SUITE 102
HIALEAH FL 33010 HIALEAH FL 33010-3504
A s INWTERTAANR AT GARLA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0701947 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired - [ -8+ Additional
_— = - T T T " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
QU'RANTES, TULIO Street Address (PO, Box Mumber is Not Acceptable)
1401 E 4TH AVE
SUITE 102
HIALEAH FL 33010 iy FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agént. or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and ltle if apphcable. (NOTE: Regtstered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10 ) ian & X
Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ) E:Eg:lﬁgniag‘ oaatlrigbnutiic?: neing | ?dsd.e[c}gohfl?;slae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPSTD [ Delete TILE P D X change [ Addition
NAME QUIRANTES, TUHO NAME 7o dio CviIiRANTES , SR _
staect aooAess | 1401 E 4TH AVE SUITE 102 STREETADIRESS | / /@ & 47 TH e, Soy 7<= o
orv-st2¢ | HIALEAH FL 33010 ovsie | e FREAH . BB
e [ Delete TMLE V- D [ change T Acdition
NAME NAME Y Vet dld &u; (RAVT=S
STREET ADDRESS STRELTADDRESS |/ e g @2f p 7 Wf Suvi res /o2
CITY-ST-ZiP _ L R CTY-ST-ZP__ . /,t./_,?,,(’_— 2/’/. > . A ene
TITLE [ elete TITLE v D O change R Addition
NAME NAME T v Ato Ct/rU{F?A-A/Té', N L
STREET ADDRESS STREET ADDRESS A OF & Ly Tt SvE  SUTE 102
CITY-8T-2IP CITY-ST-7IP /ﬂ'/é-ﬁ'” F‘ Lh:a o/ o
TITLE O Delete TITLE 7 o T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | heraby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
ndicated on this report or supplemental 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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an address, with ali other like empowered.

- £7

BE. o SRV AL SN A ‘
SIGNATURE; -7 ~/5, N SR TS S o ot TS 4/?; oo

IGNING CFFICER OR DIRECTCR /Dala Daytime Phona #

CR2E034 (9/99)



