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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2006 08:00 AM
1 DOCUMENT # P04000139556 G Secretary of State

1. Entity Name
UNITED HEALTH PROV!DERES INC

Principal Place of Businoss Maling Addrass

1681 WEST 37 STREET | . 16T WESY 37 STREEY
HIRLEAH, FL 33012 t . HIALEAH, FL 33012
E

DA A

34182008 No Chg-P LRZEQ34 (11/08)

DO NOT WRITE IN THIS SPACE PR ppiedta ]

v 20-1718786 / ot Appicabia |
' _— $8.75 Adaitiona)
E 5. Certifcate of Siatus Degired ﬁ\ Fee Requirad

6. Hame and Address of Currant Begistered Agent

ERNANDEZ GLORAM | DO NOT WRITE
HIALEAH, FL 33012 . ! ) lN TH'S SPACE
{
|

8. Tha above nared entily submits this stalernant for the purposs of changmg its registered office or registersd agent. or both, in ihe Btate of Morida. 1 am Tamilias with, end accept
tha ablgaticns of registared agaent. i -
L
SIGNATURE : ' . L
Slgnetuie, yred of printed Reme of registocpd agent e &ia 0 spaficable. {MOTE. Raglomod Ripact sigmenure raquinad witvan ceinslating o ATE
)

] 8. Election Ca : HOMnn4 [
. mpeign Financlng $5.00 Moy & _antnaodni s
Aﬂe: :L‘s'fyﬂio%s?fe[;i?gg gsusu 00 Yrus} Fund Conirbigion. [0 Addediorses | (202706~ %ﬂ UE“ 1S

|

0. OTTIGERS ARD p {RECTORS i

TITLE P

HAME FERNANDEZ, GT.ORIA
stccTAnoecss | 1681 WEST 37 STREET
ory-S1-2p HisLEAR, FL 33012

JNE

NAME

STREET ADORESS
GF\‘ - ST-7F

ime

NAME

STRCET ADERESS
CTY-8T- 24

DO NOT WRITE

e
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Cry -S1-2p
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NAME

STREET ADDRESS
CHy-Si-20

TTLE
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STRCET AGURESS
Ciry-§1-29
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|
|
f
i
i
|
,

12. { hereby certify that the Information suppiled with (his fiing does not qualily for the sxemplions contained in Chapler 119, Forda Statutes. | further certily mat the tntormahcn
indicated on this report of supplemental report I8 true and accurata and that my signabuce shall have the samae lagal attact as § mada uttdar oalh; thel 1 am an alficar ot dirsclor
of the carperation of tha cecaiver or trusteg empawered (0 exacuta this report as required by Chapter 607, Tiarda Statutes: and thal my name appears In Black 10 or Biock 11 i

changed, or art an altachmeant with em address with all other like empowered,
zj G- 20~ D6 3058250633

SIGNATURE: ﬁé‘-—k _

um.um; AN‘B TYPED QX FAINTED NAME O SIGKING QFFICER OR BIRECTOR B . " Daytime Mhone B




