FILE NOW: FILING FEE AFTER MAY 1 1S $550,00 FILED

0 2T g .
CORPORATION A b ot Apr 28 1997 8:00am
ANNUAL BEPORT o7 Sccrolary of S:ate

1997 ¥ ,ﬁ/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

T et

DOCUMENT # 852654 (3)
UNICARE HEALTH FACILITIES, INC.

. Corporation Name

Principal Place of Business )

105 W. MICHIGAN BT % TAX DEPT. 105 W. MICHIGAN ST % TAX DEPT.
MILWALKEE W 53203 MILWAUKEE W1 53203-2803
3. Date Incorporated or Qualificd 3a. Dato of Lasl Report
S 04/21/1982 04/26/1996
2, Principal Place of Businoss | 8. Maiing Addlress 4, FE{ Number Applied For
L o ) 39-1045271 Mot Applicabla
Sulte, Apt. #, etc. Suito, Apt #, ctc. i
i P I ' 5. Cerlificate of Stlatus Dosired [ $B'75 Adr!|1|ona|
o gﬂ o o . ' Feo Reguired
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
- L gq] e ~ Trusl Fund Contribulion Added to Fees
Zip | Country LE Country 8. This cerporation has liability for intangible tax under s. 199,032,
2;] L. 3 l______ e Florida Statules Yes [ No
8. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81] Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Mot Accoptable)
PLANTATION FL 33324 . o
v 83
8] ciy FL Jss Zip Code

11. Pursuant 1o the provisions of Sections B07 0502 and 6071508, Flurida Stalutes, the above-named corporation submits this stalerenl for the purpoese of changing ils registered
oftice or registered agent, or bolh, in the State of Florida Such change was aulhiorized by the corporalion's board of directors. | horeby accept the appointiment as registered
agent. | am familiar wilh, and accept the obligalions of, Seclion 607.0605, florida Statutes

SIGNATURE ___

SIpnatare, typead of pretod fame 0 peettaott et fed Wk d apgdicatde T NCTE Rregasiarad Aqen signatare tequired whin reinstaing BATE
12, OFFICERS AND DIRECTORS [ 1a. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE AVD T T Oonee T Fae ] [T Change L] Addition |
NAME DINAUER, THOMAS A 1.2 AN
staeeraporess | 105 W MICHIGAN ST 13 STREE] ADLAESS
CITY-ST-2P MILWAUKEE Wi 14 CIY-§1-21
LE b T B I V'l N EYENI ] Crange 1 Addition
NAME LADLY. FﬂEDERch B. 2.7 NamE
steeraporess | 105 W, MICHIGAN 8T. 2.3 STHEET ADUKESS
CITY-51-2P MILWAUKEE W\ 2 40NY-51- 2
LE VoA T T T T e T R [T Change L Addition
NAME BERTRAND, RICHARD L. 3.2 NAME
saeerappaess | 108 W, MICHIGAN ST, 3.3 STRELY ADDRLSS
orfy- 8121 MILWAUKEE W1 34 CITY-ST-2IP
TLE PD T T e e i [ Change ~ T Adaition
NAME SMITH, GUY W, 4.2 Nawt
streeranoaess | 105 W MICHIGAN ST 4.3 STHEL) ADURESS
DITY-ST-2P MILWAUKEE WI A4CY-81-2
MLE VDA T ' T DOoree T s - [ Change ) Aosition |
NAME AUSTIN, LELAND M. JR. 5.1 NANE
steeeraooress | 105 W MICHIGAN ST 5.3 STREE ) ADDRESS
CiTy-§T-2 MILWAUKEE Wi S 5A G- S1-2F
THLE VCA R U Dot e T Change [ Addition
NAME ABRAMOWSKI, ROBERT 6.2 NAMS
STREET ADDRESS 105 W M|CH|GAN ST, 6.3 STREET ADDRESS
CTY - 57218 MILWAUKEE W1 68 CINY- 51 21F

W S

I SIS AT IF%PM™_ :?W/

14. | do hersby certity thal the information supplicd with this (iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Siatutes. | furthor certify that the
information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if rmade under oath; that
I am an officer or director of ihe corporation or the roceiver or Hustee empowga 1 execlito this report as required by Chapter 807, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an aghffess.

1Y A d e S A .de. @ B Y B F ot vi ¥ vodes 24 Tow"

CR2E034 (9/96)



