2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

YeuUCE) Il

DOCUMENT #  F95000002898

1. Entity Name

UNIONCARE, INC.

Secretary of State

02-10-2003 90453 001 ***150.00

1v

Principal Place of Business Mailing Address

111 MASSACHUSETTS AVE.. NW.
WASHINGTON DG 20001

111 MASSACHUSETTS AVE.. NW.
WASHINGTON DC 20001

.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIi Number 52'1782580 Applied For
Not Applicabie
Zip Country a0 Country 5. Certificate of Status Desies~ []  $8-75 Addiiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
~Nane -

CT CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table)

tree ress (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND RD. .
PLANTATION FL 33324

City

Zip Code

‘ FL

8. The abave named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titls it applicable.

{NOTE: Ragisterad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 o
TILE DCEO O Delete TME " [ Change . [ Addition | & |
NAME GEORGINE, ROBERT A NAME : 3
smeeraooress | 111 MASSACHUSETTS AVE., N.W. STREET ADDRESS i g ]
erv-st-ze | WASHINGTON DC 20001 oY-S7-21P S |
TILE vD O Delete TILE T Change [ Addition % ;
NAME LUCE, JAMES W NAME 173
streer anoeess | 111 MASSACHUSETTS AVE., N.W. STREET ADDRESS
CITY-ST-2P WASHINGTON DC 20001 i GITY-ST-2P
" TME 1'VSTD - N TMLE ' - = Tt T UTTTT U Ghiange [ Addition
NAME CARABILLO, JOSEPH A NAME
smeeraporess | 111 MASSACHUSETTS AVE., N.W. STREET ADDRESS
orv-st-z0 | WASHINGTON DC 20001 CITY-ST-2P
e v B Gelete e VP, FinANCE [ Crange  [Eadilion
NAME BLOCK, MICHAEL NAME THWEEEST A. BRACKEN W
streer aooress | 111 MASSACHUSETTS AVE., N.W. sTEETAODRESS | V1] MIASS AC HYSETIS AVE, N
crv-st-ze | WASHINGTON DC 20001 CITY-5T-2P WASHINGTON ; .. 20D0|
TITLE [ pelete TITLE : [ Change {7 Addition
HAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TILE B Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered 10 exacute this repol

changed, or on an attachment with an address, wilh all other lixe empowerad.

747

71

s

Rmmmm P APAmS

a—/\;’ [2003 202- B4 - Gobd

SIGNATURE:

NING ?FICER OR DIRECTOR
194

Date Daytime Fhone #



