B FILED

2005 FOR PROFIT CORPORATION Mar 17,2005 8:00 am
ANNUAL REPORT , .. Secretary of State

DOCUMENT # P02000072405 03-17-2005 90018 013 ***150.00
1. Entity Name
UNITED HEALTH CARE GROUP, INC
Principal Place of Business Mailing Address q U U Ij J ( J b
1840 W 49 ST, STE 605 1840 W 43 ST, STE 605
HIALEAH, FL 33012 HIALEAH, FL 33012 R PRI I
s o v I ER A ER A
Suite, Apt. #, etc. Suite, Apt. #, elc, 03072005 Chg-P CR2E034 {10/03) -
City & State City & State . 4. FEI Number Applied For
03-0467457 Not Applicable
Zip . . 'A‘_‘Country ' Zip Country 5. Certificate of Status Desirad O $8.75 Additional
. ’ Fee Required
— -~ . - B-~Name and Address of Current Reg d Agent - -- - ‘-7. Name and Address of New Registered Agent-- b
o A Name

| PERERA, MARIA R
741 W. 29TH STREET, APT 4 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012 '

. i City FL | Zip Code

8. The above named entit
. the obligations of regf

Jits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
gent,

SIGNATURE

Signature, typqu‘; printed name of regi d agent and title i X (NQTE: Fegistered Agent signature required when reinstating) DATE
FILE NOWIIl FEE'IS $150.00 - 9. Election Campaw‘gn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D ) [ Detete TITLE () Change ] Addition
NAME PERERA, MARIA R NAME :
STREET #DDRESS | 744 W, 20TH STREET, APT 4 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-87-2IP
TMLE o O Delete TE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CITY-ST-ZiP
TITLE L] pelete TITLE . [ change [ Addition
NAME _ . i NAME i ) . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 oelete TITLE T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ petete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP N CITY-ST-2IP
TLE O pelete TITLE (I change [ Addition
NAME NAME ’
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP . - f crv-st-zp

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the infocrmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver petraslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z
= i

changed, or on an attachmenj gddress, witE all other like empowered.
’f/ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:




