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Frincipa’ Piace: of Busingess

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT P FLORIDA DE PARTMENT OF STATE
CORPORATION :’V ‘;, j?% Gandia B Mortham
ANNUAL REPORT \\% ‘gﬁ%}?' Secretary of State
. o DIVISION OF CORPORATIONS

1996 @ ¢
DOCUMENT # F950

1. Corporation Nane:

UNIONCARE, INC.

00002898 (3)

T T

Mailing Adilross

111 MASSACHUSETTS AVE. NW. 11 MASSACHUSETTS AVE. N.W.
WASHINGTON DC 20001 WASHINGTON DG 2000t

3. Data Incorporated or Qualified | 3a. Date of Last Report

06/15/1995

2. Princinal Plare of Business 2a. Mailng Address 4. FEI Number Applied For
1'1 B ) ) ) }8] o 52‘1782580 Not Applicable
St AL #, ol  Suite, Apt. ¥, ele, 5. Cerlilcate of Stalus Desired 0 $8.75 Additionat
2’ 27! S Fse Required
ity & State . . oyasee T o 6. Election Campaign Financing $5.00 May Be
31 7 S - 2@]_ o Trust Fund Contribution J Added to Fees
Sip Gountry Zip Couriry 8. This carparation has liability for intangible tax under s 199.032,
4} 25] ‘ . }_g;l o ?E] Fiorida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o o o 81| Name
CT CORPORATION SYSTEM 82| Siree! Address (P.0. Box Number 15 NoT Acceptabi)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Fursaont to the provsions of Soclions 6070502 and 607 1506, T lonoa Slaluies. the above named corporaton submis this statement Tor T purpose of changing its registered office
ar reg storcd agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familize wiln, ana accept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURFE

LS e e o g e S e e T e Regsienca Agent Sigeatare e when rarstahig) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne " DCEO T i CITELFTE 1 1TILE {0 Change [ Addition
Nai GEORGINE, ROBERT A 12 NAME
STRF ¢ AU S 111 MASSACHUSETTS AVE., N.W. 1 ASTREET AUGRESS

| arean e WASHINGTON DC 20000 1400Y-51.2P
1F 1) [ pELEre 2 1TILE [ Change  [[J Addilion
(Y NULL, LESTER H SR 22 NAMF
STHHT ADDRESS 111 MASSACHUSETTS AVE., NW. 2 3STREE | ADDRESS

v | WASHINGTON DC 20000 o 2400Y-ST- 7
L VD [ 3 DELFTE 31TTLE [ Charge [ Addilion
e LUCE, JAMES W 2 NAML
SIALE | ADIRESS 111 MASSACHUSETTS AVE., N.W. 33 SIKELT ADDRESS
SRS WASHINGTON DC 20001 o 34CTY-SI 2P
s Vv DELETE 41THLE [ Change  [[] Addition
FEASH SORMANI, CHARLES R 42 KAME
SR ADGHESS 111 MASSACHUSETTS AVE., NW. A3STHEET ADDRESS
LY 81/ - WASHINGTON DC 0000 L 44CITY-ST-21P
0 VSTD C] DELETE 51 TITLE [J Cnange  [7] Addition
NAt CARABILLD, JOSEPH A 52 NAME
SN ADRE S 111 MASSACHUSETTS AVE.,, NW. 5.3STREET ADORESS

R  WASHINGTON DC 20001 540Y-51-2P
1°LE ) ) DELETE B.1TILE [0 Change  [] Addition
MR BLOCK. MICHAEL 6 2 NAME
SINEE | ADDAE 55 111 MASSACHUSETTS AVE., NW. £ 3 STREFT ADDRESS
Cle-st i WASHINGTON DC 20001 BACHY-5T- 7

14, 1 i herety certity that the information sapphod wid this fing 18 Jonarly furnished and doos rol quaiity for the exermption slaled in Section 119.07(31K), Flonoa Statutes. | further
cexbfy thal the information indicated on this annual report o supplemental annua’ repor is true and accurate and that rmy signature shall have the same lega! effect as if made under
oath, that L arm an oficen or director of the corporation or the geeiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 if ehanged ar on an ghachgdP ol with an address,
SIGNATURE: A (As)\82- 0900
NG OFFICER OR DIRECTOR Date Daytrma Phone #

[

CR2E034 (12/95)




