i

FILED

FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

DOCUMENT #

1. Corparation Name

UNIONCARE, INC.

L

Principat Piace of Business

111 MASSACHUSETTS AVE., NW.

Mailing Addross
111 MASSACHUSETTS AVE.. NW.

WASHINGTON DG 80001 WASHINGTON DG 20001-1461
3. Dale Incorperatad or Qualified 3a. Date of Last Report
e ) B 06/15/1995 01/30/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEi Number Applied For
21 S ) 52-1782580 Nol Applcablo
Suite, Apt. ¥, elc. Suite, ApL. 4, ote. iti
P f 6. Certificale of Status Desired ] $8'75 Additional
’?ﬂ B ZT.I Fee Required
City & State | City& st 6. Election Campaign Financing $5.00 may B
23] 28] Trus! Fund Contribution Added 1o Foes
Zip - Cauntry L Country 8. This corporation has liability for inlangible tax under 5. 199.032,
;I 251 ,ﬁg] e ;lﬂ Flarida Stalutes Yes No
9. Name and Address of Cu[ﬁg_l_ﬁﬂlﬂsﬂl_qtgy Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81( Name
1200 s' PINE 'SLAND RD B2! Sireet Address (P.0O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL ]ss Zip Code
11, Pursuant 1o the provisions ol Sections 6070502 and 607.1508, Florida Statules, the above-named corporahon submils this statement for the purpose of changing ils regis'ered
office or registercd agenl, or both, inthe State: of Flonida. Such changc was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and acceprt the obligations of, Section 607.05605, Florida Slalutes.
SIGNATURE ___ e e - — J—
Signatwe. typed o printed nanne of regestored ags ot angd ble ' apule atdle (N Regisleced Agent signature reduiredd when reinstating) DAY
912, L OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilLE DGEC [J biieie AT TJcCrange (] Addiion | &
NAME GEORGINE, ROBERT A 12 NAME 3
steeet aporess | 119 MASSACHUSETTS AVE., N.W. 1.3 STREET ADDRESS 2
CIY-S1-2P WASHINGTON DC 20001 B 1A CITY- ST 21P &
TIRE ST [J DLLETE 2ATINLE [Jchange [T Addition | O
NAME NULL, LESTER H SR 22 NAME
simeer aporess | 111 MASSACHUSETTS AVE., N.W. 23 STREHT ADDRESS
orv-si-ze | WASHINGTON DC 20001 o 2 4C1Y-51-2p
TTLE VD TToflene 311 [Tchange ] Acdition
NAME LUCE, JAMES W 32 NAME
streer aooness | 191 MASSACHUSETTS AVE., N.W. 23 STRTF [ ADDRESS
CITY-S1-2P WASHINGTON DC 20001 ) 34.Ciy-851-21p
TITLE V 3 oeene 41TIILE ] change 1 Aodition
NAME SORMANI, CHARLES R 0.2 AN
smeer aopeess | 151 MASSACHUSETTS AVE., NW. 3 STROET ARDRESS
CITY-5T-21P WASHlNGTﬁOJiEM?@Jii R 44 CITY-SI- 7P .
TITLE oo ST [T Change ] Addilion
NAME CARABILLO, JOSEPH A 52 NAME
swreeraponess | 191 MASSACHUSETTS AVE., N.W. 5.3 STREET ADDRESS
crv-sr.ze | WASHINGTON DC 20001 N BACIY-81-7iP
TE v AT 61 TTLE TTCrange ] Addition
NAME BLOCK, MICHAEL 6.2 NAKIE
staeer aooeess | 119 MASSACHUSETTS AVE., NW. % STHEET ADDRESS
orv-stze | WABHINGTON DC 20001 _ G4CHY-51-2Ip
14, | do hereby certify that the information supnlied with this filing docs not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the
informatien indicated on this anhual report of supplemontal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of 1he corporation or the receivar or trusies empowored O execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changod, ar o an atlachment with an agdrpes, ‘q v
erese. A O kes
CIAMATI I, \j‘\_!/\ul 0 W'ﬁ-—‘ Y A tlni 2 Eela o F el aWa o a'a!

- Cl?lg{(?igFONT : f- " canara . Morttars Apr 22 1997 8:00am
AN EPOR LA Soerolary o
1997 '-:4,;,,.,-,--/ / DMS!;?JCOFI ci)l;Pscl;liﬂows Secretary Of Sta’te



