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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Or\) WD veal %

ame of Corporation)

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Doeline VUnnessha Ploges

(Name of Contact Person)

Urnsienee. Menieal Orep
(Firm/Company)

220 SO 27600 L 20
{Address)

Al =2 =2 DS
{City/State and Zip Code)

For further information concerning this matter, please call:

bf-&d 1O (o \)AD&SSﬁL Floeesa (B0S ) (p42- 4023

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

M!ﬂj_q& Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Taliahassee, FL 32301

CR2EMS5 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2006

- Darling Vanessa Flores
Unicare Medical Corp.
330 SW 27 Ave., #308
Miami, FL 33135

SUBJECT: UNICARE MEDICAL CORP.
Ref. Number: P02000070435

We have received your document for UNICARE MEDICAL CORP. . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

The fee to file your document is $35.

Please return a copy of this letter along with your document to ensure proper
handiing.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 606A00017111

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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S'I‘ATEBIIJIEN'.I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR %RPORAT!ONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617. 1508, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of £loeida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: (/I DI:QABE, L/é):l (,AJ o D.P

2. The principal office address: DA0 HW D3 AIE  H 30y

Mibidl £l Amias

3. The mailing address (if different):

4. Date of incorporation/quatificatton:

Docitment number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Pl Ubzcomez 2 g
220 SO 571 AOE 2203 »: £ 1L
MIBAL £l 3234 E’Q = o
6. The name and street address of the new registered agent (if changed) and /or registered office vy’ = Sl
(if changed): :;,;: 2 i
Deeline Vangsea Flopes &% ™

R0 ==X D7 AOE B BOY
(P.O. Box. NOT acceptable)

MDA B BzaT

The street address of its _rgfxl'stered office and the strect address of the business office of its registered agent,
as changed will be identical.

Such ¢ arized by resolution duly adopted %y

[3dng
autfiorized . or the corporation has been noti

its board of directors or by an officer so
ed in writing of the change.

Lol Dberprner

1 hereby accept the appointment as registered agent and agree to act in this ¢ i
1 further agree to comp|

City.
with the %;mvismns of all stgtutes relative to the proggra ar%' comilete performance
gf my duties, and I am familiar wiih and accept the obligation of rgy position as registered agent. Or, if this
ocumen! is bemgeﬁie merely to reflect a change in the registered office address, T hereby confirm that the
- corporfiiion has béen notified in writing of this change.

02~ 02-9006 -
ignature: of Registered Agent) (Date)
If signing on behalf of an entity:

{Typed or Printed Name)

* * » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



