2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
RT (UBR)

DOCUMENT # PQ2000072405

1. Entity Name

UNITED HEALTH CARE GRCUP, INC

Principal Place of Business Mailing Address

1840 W 49 ST. STE €05

HIALEAH FL 33012 HIALEAH FL 33012

1840 W 49 ST, STE 605

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90110 050 ***150.00

AN AR DD

[] CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For
03' 0'1"6 74 57 Mot Applicable
“ Gountry Zp Country g $8.75 Addiional

5. Certificate of Status Desired

Fee Required

. 7. Name and Address of New Reglstered Agent

.. 6. .Name and Address of.Current Registered Agent . _ .

RODRIGUEZ, LEONARDO R - _
. 2290 W54 PL e
HIALEAH FL 33016

A R .

GARAL S

Street Address {P.0. Box Number is Not Acceptable)

4] wesT R4

STEET  Apt Y

FL

thaloah

Zip Gode 330/;

the obligations of regsteTed agant.

X

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

3/2¢/03

L Maria R, Peréera

SIGNATURE

" Signature, typed o printed name of registared agent and tile if applicable.

(NO‘TE: Registered Agant signature required when reinstating) DATE

¥ ' <FILENOWNI FEE IS $150.00
S ‘? After May 1, 2003 Fee will be $550.00
‘Makeé Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Lo ATy g AV

Ny

10.” :f; +OFFICERS AND DIRECTORS 7_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D % 8 Delete TILE ] . Ol Cange  Pgfddition | &
NAME RODRIGUEZ, LEBNARDO R N raR\a R, Pérera. S
STREET ADDRESS [2290 W 54 PLL smETaRess | T WEST QG STrée’ # & g
cv-srze HIALEAH FL 33016 CITY-8T1-2Ip teal&r b, & 330/ g) o
TITLE O Dalete TITLE ' [ change  {J Additien %3
NAME NAME )
STREET ADORESS STREET ADDRESS i [
CITY-ST-7ip CITY-ST-2IP £
TILE e ___[Opskets _TITLE [ change [ Addition
NAME e e R mg S SR S S e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Delete THLE (I change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

GITY-ST-21P CITY-ST-2P

TITLE O Delete HILE [Gchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-5T-2p

TiTLE (1 Detete TITLE [l change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S81-ZIF CITY-S87-ZIP

12. | hereby certi

| he that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Floricda Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at‘tachmentwithﬁsa, with all ather like ermpowered.

SIGNATURE: X SBETURE REQEZiAD Alrére

3045 -

3,’/(%% 2

Jo¥-2393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date

Daytima Phana #




