FILED
May 01, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-01-2007 90006 045 ***150.00

DOCUMENT # F95000002898

1. Entity Name

UNIONCARE, INC.

Principal Place of Business

1625 EYE STREET, NW
WASHINGTON, DC 20006

Mailing Address

1625 EYE STREET, NW
WASHINGTON, DC 20006

10094319

AN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 04042007 Chg-P CR2ED34 (12/06)
City 8 State City & State 4. FEI Number Applied For
52-1782580 Not Applicable
Zi Zi Count it
» Country ® ouniry 5. Certificate of Status Desired (] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The ahove namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, lepad or punted name of registored agent and filla f applicabla (MOTE. Regstored Agent signaturg requred when rginslating! DATE

8. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

FILE NOW!l! FEE 1S $150.00
Added to Fees

After May 1, 2007 Feoe will be $550.00

10. 5 OFFICERS AND DIRECTORS // . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE DCEQ Delete TLE D/s VP toange  [Bdciion
At O'SULLIVAN, TERENCE NavE X /);ES M. PR

STREET ADDRESS | 1625 EYE STREET, NW STREETADDRESS | /o RS ﬁ" STL g

crv-s1-2p | WASHINGTON, DC 20006 P CITY-51- 2P wWash, ﬂ? h ) C 20 aob .
e DPRE o Delete TLE Dvre hange dition
XAME GREBOW, EDWARD NaME N t;"' C BossT

STREET ADDRESS | 1625 EYE STREET, NW smeetapvress | elo 3 (o /p_g vifle

sov-sz | WASHINGTON, DG 20006 avsw  |Flvey Spcing, Mb 269{c

THLE SEC O pelste TILE [Jchange  [T] Adailion
HAME VALENTINE, TERESA NAME

$IRLET ADDRESS | 1625 EYE STREET, NW STRCET ADDRESS

aveszp | WASHINGTON, DC 20006 CIrY-ST-2P B

I ATRE O pelere VILE ;D/A vF [B/C'hangﬂ 7] Addilion
NAME FRIED, ADAM NAME Friei

STREET ADDRESS | 8403 COLESVILLE ROAD stReETADOESS | gy 9_; Colesville Ri.

orv-si-z¢ | SILVER SPRING, MD 20910 st | S e .Sa\f‘l nq, MmO 20710 /

Ime DIR O Detete HILE :D CF anpe ] addition
NAME GASQUE, DAMON HAME A-SQ UC

STRELT ADDRESS | 1625 EYE STREET, NW STREEY ADDRESS gq Dj Colesville

civ-s1-20 | WASHINGTON, DC 20008 ov-st-oe | S ey pr;nq, m;_) ZE9 (o /

TIILE DTRE O Dslete THILE D70.. C YEN CTChange [ Addition
RAME SINGLETON, MARK E NAME MARK . S _J\JGLE T0A0

STREET ADORESS | 1625 EYE STREET, NW STREET ADDRESS /b I’E‘ V\/

civ-stzp | WASHINGTON, DC 20006 ov-51-2p ﬁ; X AC Roochk

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Fhonda Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the racaiver or trustee empowered 1o execute this report as required by Chaptar 607. Florida Statutes; and that my name appears in plock 10for Block 11 it

changed, or on en altachment with an addrass, with all other like empowered.
Tertsa E. Va,/ml e, Sary -qu 9’ 20[07

SIGNATURE: (WIP W) it
Dae / Dayume Phing #

Clall Lise Duesi 202/684-05a5



