2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

DOCUMENT #  P01000026103 = Secretary of State
1. Entity Name 03-25-2003 90071 020 ***150.00
UNiTEP'CAR CARE OF FLORIDA, INC. '
Principal Place of Business Mailing Address -
106 EAST COLLEGE AVE. 106 EAST COLLEGE AVE.
STE. 1200 STE. 1200
— NIRRT AR ER A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 59—3752291 Not Applicable
zip Country Zp Courtry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - -~ — - ) 7. Name and Address of New Reglstered Agent— ) -
Name
COMBS, BERT L Street Addrass (P.O. Box Number is Not Acceptable)
108 EAST COLLEGE AVE.
STE. 1200
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla, {NOTE: Ragistered Agent signature required when reinstating) DATE
, FILE NOW!!! FEE IS $150.00 ! ion Fi )
After May 1, 2003 Fee will be $550.00 et [ o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE 0) Pf_{f; ;dé,,,j' . %Chaﬂge [ Addition
N MCNELLIS, DANIEL J NaME Dinre)l T mehlkilis .
stResT AnoRess | 3131 S. VAUGHN WAY, STE. 410 STREETAODRESS | L S'o ) §. Fdd1ER's n R, IO
CITY-ST-2P AURORO CO 80014 CITY-$T-2IP (o EEnnrd \/f\\m' ()] Fo Jil
TITLE D mDehﬂg TITLE ' [ {7 change [ Addition
NAME AVEDISIAN, ROBERT A HAME
sTrReeT ADDRESS | 3131 S. VAUGHN WAY, STE. 410 STREET ADDRESS
or-s-z¢ | AURORO CO 80013 - CITY-ST-2IP
TTLE B TR T . ﬂﬂelste L mE . [JChange [ Addition
NAME SOUTHERLAND, MICHAEL S )| NeME
sTaEeT aDoress | 3131 8. VAUGHN WAY, STE. 410 STREET ADORESS
orv-st-zf | AURORO CA 80014 CITY-ST-2IP
me . |D O Delete e O, vP P change ] Adaiion
NAME MATHEWS, DAVID J NAME . .
sreeeT ADoRESS | 3131 S. VAUGHN WAY, STE. 410 sreeTaooness | oSO S, Wddles s QREEN Gig. o
arv-st-z¢ | AURQRO CO 80014 CITY-ST-2IP Gliinword AV \\_A_gﬁ Co FOV
e D [ Delete TITLE 5] )M ' % change [ Additien
NAME RADOCHONSKI, BERNARD S Il NAME _ o . )
swrets A00KESS | 3131 S. VAUGHN WAY, STE. 410 sweerooess LSO S. Fiddlzee Geten Cip, FhIO
orv-stze | AURORO CO 80014 oS | GRsEvbod Vileas, Co  Bon)
TILE O petete TITLE v ) Sm v oo O Change MAddilion
NAME _ NAME Teonng W\O:a& rv_\'c/\)&].hs .
STREET ADORESS sweTaooness |1 So ) S, Fd a_\&(@S GREE— (Y R Lo
. Wil

CITY-ST-2P CiTy-ST-2IP GRCEvI U gmd 1 %«f . Cp Fo
12. | hereby certify that the information supplied with this filin ST qualify for the exemplidhgtated in Section 112.07(3)(i}, Florida Blatues. | further certify that the information

indicated on this repartor.sup PO TSy accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
as required hapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

of the corporation or the reggiver or trustee empo
changed, or on an attat:rwmwéﬁQ .
SIGNATURE: 74 Sitzzi e e RECUIRBZnLe 5. badochonste  3o1]os 305 -3pt-pste

r /SIBﬂTATURE AND TYPEDR QR PRINTED. £ OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

= YAV V. V]

nv

CR2E034 (10/02}



