2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

|
DOCUMENT # P96000084664
vt ‘ ecretary of State
| ok ok ok
UNITY HEALTHCARE PROVIDERS, INC. 04-21-2004 90055 048 7771 50.00
\ STATE
Principal Place of Business i DEP%‘@%%‘S@? Q;;‘é‘a
1401 E 4TH AVE F(@%Eaﬂﬁw
SUITE 102 ALBUIYE 102
HIALEAH FL 33010 HIALEW{L\Z?W‘*
s ,
2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
CiyeSme T Onesae F o [afeme T Theoieare ]
‘ 65-0701947 Net Applicable
Zip C°“”"Y e Country 5. Certificate of Status Desired 0O ??e';’g‘ l.::gjti’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ‘ Name . .
?AJ&%NI-I-ES’AT&JELIO Street Address (P.C. Box Number is Not Acceptable)
SUITE 102
HIALEAH FL 33010
: City . FL Zip Code

B. The above named entity submils this statement tor the purpose of changing its registered office or registered agent: or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typed of prinled name of registered agent and ttle if applicabla. (NOTE: Ragistared Agenl Signature reguirect when reinstating) DATE
" i 9. Election Campaign Financing $5.00 Mmay Be
o Trust Fund Contribution. ] Added to Fees
e N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD O delete TMLE S7 . [ Change  [5'Addition
NAME QUIRANTES, TULIO SR NAME
STREET ADDRESS | 1401 E 4TH AVE SUITE 102 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 CIfY-ST-21P
TITLE VPD ‘ O oelete TTLE [1 change [ Acdition
NAME QUIRANTES, MARIA NAME
STREETADDRESS | 1401 EAST 4TH AVENUE , SUITE 102 STREET ADGRESS
CITY-ST-21P HIALEAH FL 33010 CHY-ST-2P
TILE VPD [ pelete TILE _ [ Change [ Addition
SNAME . |QUIRANTE, TULIC-JR - - . - NAME . . TE e e e e - -
STREET ADDRESS | 1401 EAST 4TH AVENUE, SUITE 102 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-7iP
TLE [ Delete TLE [JChange [T Addition
NAME NAME
STREET ABDRESS | ] ) ]  STREET ADDRESS - e i
CITY-ST- 2P 1‘ CITY-57-2P
e ! 1 belste e [J Change (7 Addition
NAME ) ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP : CITY-57-2P
TILE ‘ O oetete TLE 3 change [} Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exempiicn stated in Section 119.07(3)(1), Florida Statutes, | further centify that the information
indicated on this repon or supplemental report is 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ass, with all other like empowered.

SIGNATURE: 7" Tulio Buimales 09/50/od (305) g38-3352

.’"\WD TYPED OR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR | Date Daytine Phone #




