FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03. 2002 8:00 am

1. Entity Name

DOCUMENT #  F95000002898 Secretary of State

Street Address (P.C. Box Numnber is Not Acceptable)

1200 $: PINE ISLAND RD.

UNIONCARE, INC. 02-03-2002 90007 043 ***150.00
Principal Place of Businass Mailing Address
111 MASSACHUSETTS AVE.. NW. 111 MASSACHUSETTS AVE.. NW. -
WASHINGTON DG 20001 WASHINGTON DG 20001
2. Principal Place of Business | 3 Mailing Address H“"“l”l}lm l“"l l”“lu Ilm II‘“ “l“ ““\ “““‘m ““ \“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbér . Applied For

. 52_1782580 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O §£‘£§q$?§éﬁ°"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - [N Name ___ e
CT. COHPORATlON SYSTEM - ——— == —== =

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ) o e . ' 1"
9. This corporation is eligible to satisfy its Intangible . FILE NOW!1! FEE IS $150.,00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foss
. (See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE DCEO [ Delete TITLE [ Change [ Addition
NAME GEORGINE, ROBERT A NAME
smreer anoress | 111 MASSACHUSETTS AVE., N.W. STREET ADDRESS
CITY-ST-78 WASHINGTON DC 20001 CITY-ST-2IP

TLE VD [ pelete
wwe | LUCE, JAMES W

stReet anoRess | 111 MASSACHUSETTS AVE., NW.

crv-st-zr | WASHINGTON DC 20001

NAME
STREET ADDRESS
CITY-ST-2IP

TILE C1Change [ Addition

~vne -~ |:CARABILLO; JOSEPHA™ ~ ~——  — — "

NAME .
STREET ADDRESS - T -

e YsTD - . O neite JmLE ] | ~ Dt O addiion

sireeT anoress | 111 MASSACHUSETTS AVE., N.W. 2

CITY-81-21% WASHINGTON DC 20001 CITY-ST-7IP

Tme v : O Detete TIME , 3 Change [ Additien
NAME BLOCK, MICHAEL NAME

streeTADDRESS | 111 MASSACHUSETTS AVE., NW. STREET ADDRESS

CiTy-S1-21P WASHINGTON DC 20001 CITY-ST-2IP

TITLE ' ' [ Delete TIMLE 3 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7P

TmLE I Delete TITLE JChange [ Adaition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ; CITY-ST-7IP

13. | hereby certify that the informatioy é’up i

of the corporation or the recei
changed, or on an attachme

SIGNATURE: AP = _[//(,/09/ (3)B5Y -

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Curate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

807

(= cmm"ﬁ!.mn wpz?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

v 8i8.80

CR2E034 (9/01)



